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BROAD ASPECTS OF MENTAL RETARDATION 


] ELLIS, NORMAN R., ed. International 

Review of Research in Mental Retarda- 
tion: Volume 3. New York, New York, Academic 
Press, 1968, 288 p. $11.50. 


Theory and research developments on factors 
which affect learning in MRs are presented 
for the specific areas of incentive motiva- 
tion, lateral and choice-sequence preference 
development, developmental trends in verbal 
learning and memory, short-term memory, and 
reaction time. Experiments which use fading 
techniques to develop left-right concepts are 
described and evaluated, and educational re- 
search in MR is surveyed. A general overview 
of attitudes toward the MR in India and des- 
criptions of care, training, research, and 
rehabilitation programs are included. Needs 
for developmental data on MR learning, atten- 
tion to individual differences, and process 
rather than comparative learning studies are 
emphasized. The Hull-Spence theory seems to 
explain experimental findings on motivation 
better than other theories. Major theories on 
short-term memory cannot be confirmed or 
discounted by presently available data. 
Reaction time seems to be a sensitive and 
reliable method for the investigation of the 
effects of environment on the functioning of 
MRs, and the fading-in technique may prove to 
be an effective means of developing left- 
right conceptual abilities in the MR. Since 
the focus of current educational research 
designs in MR are of little value for educa- 
tional practitioners, research emphases 
should be directed toward discovering appli- 
cable data. This book would be of interest 
to educators, special educators, psycholo- 
ists, and institution administrators. 
(551 refs.) - J. K. Wyatt. 


CONTENTS: Incentive Motivation in the Mental 
Retardate (Siegel); Development of Lateral 
and Choice-Sequence Preferences (Gerjuoy & 
Winters); Studies in the Experimental Develop 
ment of Left-Right Concepts in Retarded Chil- 
dren Using Fading Techniques (Bijou); Verbal 
Learning and Memory Research with Retardates: 
An Attempt to Assess Developmental Trends 
(Goulet); Research and Theory in Short-Term 
Memory (Scott & Scott); Reaction Time and 


Mental Retardation (Baumeister & Kellas); 
Mental Retardation in India: A Review of 
Care, Training, Research, and Rehabilitation 
Programs (Das); Educational Research in Men- 
tal Retardation (Guskin & Spicker). 


2 ELLIS, NORMAN R., ed. International 

Review of Research in Mental Retarda- 
tion: Volume 4. New York, New York, Academic 
Press, 1970, 392 p. $11.50. 


The contents of this fourth volume encompass 
a wide variety of topics relating to research 
in MR including memory function, audiology, 
testing, social psychology, animal research, 
intelligence, learning, as well as a theoret- 
ical conception of 2 behavioral types of re- 
tardation. A primary goal is to present cur- 
rent data on behavioral research and theory 
in applied as well as basic areas of psychol- 
ogy. Reviews, documented research, and 
theories focus on human and animal behavior 
with major implications for the MR and his 
problems. Data relating to the memory proc- 
ess show that it is crucial in the develop- 
ment of intelligent behavior and that MRs 
have problems with rehearsal strategy. The 
concept of primary and secondary familial MR 
allows educators to consider differentiation 
in teaching methods to include both associa- 
tive ability and cognitive abilities. Several 
inhibition deficits in the learning of the MR 
are shown in encoding, rigidity, abstraction, 
and stimulus and response inhibitions. A 
semi-longitudinal study of the growth and de- 
cline of MR intelligence shows that a single 
equation explains the spontaneous growth and 
decline of MR intelligence (MA) at all levels. 
Analysis of 3 major psychological evaluation 
scales indicates that alternative approaches 
may be needed to provide supplemental data. 
There is no real social psychology of MR, but 
genetics, ability level, and demands of soci- 
ety are of concern to those working with 
social relations of the MR. Animal experi- 
mentation is hampered by a "dilemma of con- 
ceptualization" in the difficulty in describ- 
ing the phenomena to be studied; however, 
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there has been progress in this field of com- 
parative research on MR. Audiological re- 
search considers methodological concerns and 
incidence of hearing impairment as crucial 
factors but has not given sufficient concern 
to rehabilitation of the hearing -impaired 
MR. This book should be of interest to 
psychologists, researchers, and educators. 
(891 refs.) - B. Bradley. 


CONTENTS: Memory Processes in Retardates and 
Normals (Ellis); A Theory of Primary and 
Secondary Familial Mental Retardation 
(Jensen); Inhibition Deficits in Retardate 
Learning and Attention (Heal & Johnson, Jr.); 
Growth and Decline of Retardate Intelligence 
(Fisher & Zeaman); The Measurement of Intel- 
ligence (Silverstein); Social Psychology and 
Mental Retardation (Wilson); Mental Retarda- 
tion in Animals (Meier); Audiologic Aspects 
of Mental Retardation (Lloyd). 


3 WORTIS, JOSEPH, ed. Mental Retardation 

An Annual Review--Volume I. New York, 
New York, Grune & Stratton, 1970, 321 p. 
$20.00. 


Important recent developments in research and 
services in the field of MR are considered. 
Papers on psychology include reports on de- 
velopmental and comparative psychology and a 
review of research on conditioning and learn- 
ing which is related to the specific problems 
of MR. High prevalence rates for MR are as- 
sociated with low social class. New develop- 
ments in clinical provisions for the MR, ge- 
netic findings, and metabolic studies, and 
the history and present state of knowledge 
about Down's syndrome are discussed. MR has 
been associated with deviations in almost 
every area of metabolism. A review of the 
neurology of MR considers nosological cate- 
gories and clinical syndromes and contains 
tables of congenital malformations, chromo- 
somal anomalies, vitamin deficiencies, ob- 
scure etiologies, aminoacidurias, and dis- 
orders of lipid, carbohydrate, purine, pyrim- 
idine, and folate metabolism. Research on 
brain-behavior relations is gradually being 
applied to the field of MR. Reports on com- 
munity services in the United States and 
foreign countries indicate that, although 
services have greatly increased in recent 
years, additional services are needed. The 
problems of the American Association on Men- 
tal Deficiency Classification are discussed, 
and suggestions for changes are reviewed. The 
relation between MR and specific social and 
bio-social factors is considered, and low 
birth-weight is associated with poverty. This 
book should be of interest to psychologists, 


neurologists, neuropathologists, pediatri- 
clans, nurses, psychiatrists, attorneys, hos- 
pital administrators, and legislators. 

(1,952 refs.) - J. K. Wyatt. 


CONTENTS: Developmental Psychology (Klapper); 
Comparative Psychology (Turkewitz & Birch); 
Conditioning and Learning (Sersen); Clinical 
Aspects (Kirman); Down's Syndrome (Kirman); 
Neurology (Voeller); Neuropathology (Jervis); 
Neurophysiology (Ellingson); Metabolism 
(Snyderman); Epidemiology (Lapouse & Weitz- 
ner); Community Organization: Foreign Coun- 
tries (Dybwad & Dybwad); Community Organi za- 
tion: U. S. A. (Lippman); Legal Aspects 
(Jacobs); Poverty and Retardation: Social 
Aspects (Wortis); Poverty and Retardation: 
Biosocial Factors (Wortis); Complications of 
Pregnancy and Delivery (Drillien); Terminol- 
ogy and Classification (Sanders). 


4 KLAPPER, ZELDA S. Developmental psy- 

chology. In: Wortis, Joseph, ed. Men- 
tal Retardation: An Annual Revtew--Volume I. 
New York, New York, Grune & Stratton, 1970, 
p. 1-13. 


For the past 20 years, the focus of develop- 
mental psychology research has been on im- 
proving the understanding and servicing of 
the growth patterns~and needs of the MR. The 
new human-effectiveness orientation toward 

MR represents a move away from the low-level- 
of-intelligence concept of early child psy- 
chology; it emphasizes the identification, 
use, development, and creation of limited as- 
sets. A research approach which deals di- 
rectly with the identifiable characteristics 
of the experimental situation that appear to 
effect the nature of the response has been a 
more productive means of relating adaptive 
behavior to chronological age than the nor- 
mative approach. Data from this research 
provide an increased understanding of the 
processes involved in adaptive behavior and 
can be applied to the development of a plan 
for optimizing cognitive development. Be- 
havioral mechanisms in perceptual learning 
which have been investigated include inter- 
sensory relations, discrimination learning, 
inhibition deficits, language, and short-term 
memory deficits. Research on environmental 
and motivational determinants in the func- 
tioning of MRs has been marked. Among the 
findings in this area are the critical impor- 
tance of early experiences in child develop- 
ment, the need for the manipulation of moti- 
vational, social, and emotional factors in 
studies directed toward raising intellectual 
competence, and the importance of evaluating 
history of social deprivation and stigmatiza- 
tion as well as the intelligence quotient. 
(76 refs.) - J. K. Wyatt. 
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5 TURKEWITZ, GERALD; & BIRCH, HERBERT G. 

Comparative psychology. In: Wortis, 
Joseph, ed. Mental Retardation: An Annual 
Review--Volwme I. New York, New York, Grune 
& Stratton, 1970, p. 14-27. 


Common concerns of MR and comparative psy- 
chology are the identification of the mech- 
anisms which underly behavior, an understand- 
ing of factors related to the development of 
competence in dealing with the demands of the 
environment, and the strategies and tech- 
niques which produce behavior modification. 
Studies of the mechanisms of behavior in man 
and animals indicate that behavior is organ- 
ized on a number of qualitatively different 
levels and that each higher level of orga- 
nization depends on the achievement of lower 
levels of organization. However, higher 
levels cannot be directly assumed from knowl- 
edge of lower levels. Since a variety of 
known processes can result in similar or dis- 
similar behavior, it cannot be inferred that 
equivalent degrees of disturbance of perfor- 
mance reflect similar levels or organization. 
Deficit in intellectual functioning can re- 
sult from genetic and nutritional deficits as 
well as from social conditions. Since the 
majority of these conditions can be corrected, 
their identification may result in the pre- 
vention of functional disorders. The system- 
atic application of behavior modification 
techniques may prove useful in the teaching 
and training of MRs. MR children may have 
either differential sensitivities or atypical 
hierarchies; therefore, they may require train 
ing conditions that eliminate excessive 
stimuli. (101 refs.) - J. K. Wyatt. 


6 VOELLER, KYTJA. Neurology. In: Wortis, 

Joseph, ed. Mental Retardation: An 
Annual Review--Volume I. New York, New York, 
Grune and Stratton, 1970, p. 75-151. 


The neurology of MR is concerned with the 
types of brain deficits (such as visual and 
auditory difficulties), neurochemical, neuro- 
pathological and genetic bases of MR (such as 
lipidoses and chromosomal aberrations), and 
ontogeny of the brain. The nosological cate- 
gories of MR include congenital malformations, 
chromosomal anomalies, metabolic disorders, 
and abnormalities associated with carbohy- 
drate, vitamin, and nucleic acid base metab- 
olism. Nevertheless, there remains a large 
group of syndromes associated MR which have 
an obscure etiology; these include some types 
of dwarfism, muscle disorders, and sudano- 
philic leukodystrophies. Absence of the Moro 
reflex, absence of opticokinetic response 
(OKN), and abnormal suckling behavior in 


neonates are indicative of neurological dys- 
functions. Fetal anoxia is related to sub- 
sequent cerebral dysfunction. These children 
at 7 years of age have poorer performances on 
the perceptual-motor tests than normals, and 
they often are unable to perform abstract 
thinking. Hyperbilirubinemia and kernicterus 
during the neonatal period are associated 
with poor motor and mental functions by 8 
months of age; however, the Stanford-Binet IQ 
is usually not affected at 5 years of age. 
Prematurity, malnutrition, and postnatal en- 
vironment can also affect normal brain devel- 
opment. School age children with learning 
disabilities are characterized by hyperactiv- 
ity, distractability, and perceptual problems 
with no striking neurological abnormalities. 
Abnormal dermatoglyphics, brain biopsies, rec 
tal biopsies, and EEGs are useful techniques 
for diagnosing MR. (673 refs.) - L. S. Ho. 


7 JERVIS, GEORGE A. Neuropathology. In: 
Wortis, Joseph, ed. Mental Retardation: 
An Annual Revtew--Volwne I. New York, New 


York, Grune and Stratton, 1970, p. 152-163. 


Neuropathological aspects of MR are discussed 
with respect to malformations of the brain, 
clinico-pathological entities, lipidoses, 
demyelination and metabolic disorders, and 
infectious destructive processes of the brain. 
Agenesis of the corpus callosum may represent 
an arrest of embryological development; how- 
ever, this condition has been found among in- 
dividuals with normal intelligence. MR due 
to chromosomal anomalies is often associated 
with brain malformations including microceph- 
aly in Down's syndrome, cerebellar changes in 
trisomic syndromes, reduction of brain size 
in eri-du-chat syndrome, and holoprosenceph- 
aly in D-trisomy. Pachgyria in a MR boy and 
a peculiar driftwood appearance of neocortex 
in a MR girl have also been reported. Clini- 
co-pathological syndromes with MR include 
tubero-sclerosis, ataxia telangiectasia, 
Cockayne's syndrome, Hallervorden-Spatz dis- 
ease, Alexander's disease, neuroaxonal dys- 
trophy, Alper's disease, Rubinstein-Taybi 
syndrome, and myoclonic epilepsy. In addition 
to the 5 classical types of amaurotic idio- 
cies (congenital, infantile, late infantile, 
juvenile, and adult), new forms of lipid 
storage disorders have been found including 
systemic gangliosidosis, Wolman's disease, 
cholesterinosis of the brain, and dystonic 
juvenile idiocy. Disorders of carbohydrate 
and amino acid metabolism also cause patho- 
logical changes in the brain. Measles en- 
cephalitis, herpes virus infection, and sub- 
acute sclerosing panencephalitis are known to 
cause brain lesions which result in MR. The 
role of nutritional deficiency in causing MR 
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is less clear with the exception of thiamine 
deficiency which produces necrotizing enceph- 
alomyelopathy. Electron microscopy is a valu- 
able technique for studying the ultrastruc- 
tural abnormalities of the brain and should 
make important contributions to the future 
knowledge of MR. (76 refs.) - L. S. Ho. 


8 ELLINGSON, ROBERT J. Neurophysiology. 
In: Wortis, Joseph, ed. Mental Retar- 

dation: An Annual Review--Volwme I. New 

York, New York, Grune and Stratton, 1970, 

p. 164-177. 


Neurophysiology of MR has evolved in areas of 
neurophysiological techniques (EEG and evoked 
responses) for diagnosis of MR, neurophysio- 
logical effects of adverse environmental con- 
ditions, and the relation between behavior 
and the physiological processes of the brain. 
Some differences in sleep patterns are found 
between MRs and normals; the percentages of 
of total sleep time occupied by stage 2 and 
the REM (rapid-eye-movement) stage are less 
in MRs, the amount of o activity (sleep 
spindles) is less in MRs, there is an inde- 
terminate sleep stage in MRs in which EEGs 
are of low voltage and muscular and ocular 
movements are absent. The development of 

o activity is retarded in hypothyroid 
infants. In mongoloids, the non-REM sleep 

is longer, the episodic sleep activity is 
less clearly defined, and the transition per- 
iods between the episodic patterns and the 
slow-wave patterns are prolonged. Diagnostic 
use of EEG-sleep patterns is limited by the 
fact that EEGs are very time consuming to 
obtain. A more successful clinical technique 
is the auditory evoked response. The use of 
audiograms in MRs and other types of uncom- 
municative patients is solidly established. 
Visually evoked responses are useful in as- 
sessing lesions in the visual projection sys- 
tem. The limitation of EEG and evoked re- 
sponse techniques can not be overlooked since 
normal patterns can exist in the presence of 
brain damage and dysfunction. Studies of en- 
vironmental effects, isolation, sensory dep- 
rivation, and malnutrition are limited to 
animals. Alpha blocking associated with at- 
tentional processes seems to be shorter in 
MRs than in normals; however, attempts to 
relate IQ to EEG variables have been unsuc- 
cessful. (105 refs.) - L. S. Ho. 


9 DAS, J. P. Mental retardation in India: 

A review of care, training, research, 
and rehabilitation programs. In: Ellis, 
Norman R., ed. International Review of Re- 
search in Mental Retardation; Volwme 3. New 
York, New York, Academic Press, 1968, p. 195- 
216. 


Factors in India which have impeded the pro- 
gress of work in MR include preoccupation 
with problems of national reconstruction 
since independence, the unpopularity of medi- 
cal care and education for the MR, a lack of 
demand for facilities, and the barriers to 
standardized intelligence testing presented 
by the variety of languages and dialects used 
in the country. Good schools have been es- 
tablished in highly industrialized cities, 
awareness of the need for training and educa- 
tion for the MR is beginning to develop in 
urban areas, and the federal government is 
beginning to take an interest in the MR. In- 
stitutions for the MR have both residential 
and day programs. They are funded primarily 
by public donations, although they do receive 
some assistance from state and federal gov- 
ernments. The work program of institutions 
includes diagnostic services, parent counsel- 
ing, scholastic education, extracurricular 
and recreational activities, clinics, teacher 
training, occupational training, and voca- 
tional rehabilitation. Surveys of the inci- 
dence of MR have keen completed in 2 cities, 
and there has been one major survey on the 
effects of a rehabilitation project. Psycho- 
logical and educational research has been 
minimal. Medical research has included sur- 
veys on the incidence of PKU, an analysis of 
MRs referred to a neurological outpatient 
clinic, and projects on the effects of nutri- 
tional deficiency. Future projects could 
focus on the effects of caste, cultural dep- 
rivation, and boredom on cognitive function. 
Potential agencies for conducting federal ly- 
sponsored research on MR are the Department 
of Psychological Foundations and the Special 
Education Unit. (21 refs.) - J. K. Wyatt. 


10 SCHEERENBERGER, RICHARD C., ed. Mental 

Retardation: Selected Conference Papers. 
Springfield, Illinois, Mental Health Depart- 
ment, 1969, 216 p. 


These 32 papers were selected from recent con 
ferences which were conducted in Illinois on 
the needs of MRs. A broad spectrum of 
services and programs which include diag- 
nostic clinics, day centers, residential fa- 
cilities, religious organizations, and gener- 
ic agencies are discussed. Areas considered 
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include diagnosis and evaluation, training 
programs for moderately, severely, and pro- 
foundly MR, supportive services, and program 
planning. This book should be of interest to 
physicians, pediatricians, psychologists, 
psychiatrists, social workers, educators, 
special educators, art and music teachers, 
speech therapists, audiologists, recreation 
specialists, physical educators and thera- 
pists, nurses, and directors of programs for 
the MR. (144 refs.) - J. xX. Wyatt. 


CONTENTS: Diagnosis and Evaluation; Training 
Programs for the Moderately, Severely, and 
Profoundly Retarded; Supportive Services; 
Program Planning. 


11 SHEPHERD, MICHAEL; & DAVIES, D. L., 
eds. Studies in Psychiatry. London, 


England, Oxford University Press, 1968, 345 p. 


$7.80 


A survey of the work carried out in the 
Department of Psychiatry of the Institute of 
Psychiatry of the University of London under 
the chairmanship of Sir Aubrey Lewis from 
1945 to 1966 is presented. Areas of psychi- 
atric research covered by the principal in- 
vestigators include the psychosocial and bio- 
logical sciences and concepts of education 

in psychiatry. One significant accomplish- 
ment was the introduction of MR as a proper 
subject of scientific investigation and clin- 
ical study. Work scattered throughout the 
literature is brought together to emphasize 
the scope and diversity of research origi- 
nating within a single department and to pay 
tribute to the man who laid the foundations 
of academic psychiatry in Great Britain. 

(762 refs.) - E. L. Rowan. 


CONTENTS: Social Treatments of Mental I11- 
ness (Wing); Social Attitudes and Psychiatric 
Epidemiology (Rawnsley); Social Psychiatry 
and Mental Subnormality (Tizard); Psychology 
and Intelligence (O'Connor); Experimental 
Psychological Studies of Chronic Schizo- 
phrenia (Venables); Psychological Treatments 
(Gelder); Forensic Psychiatry (Gibbens); 
Child Psychiatry (Rutter) Psychiatric 
Genetics (Shields); Psychiatric Education 
and Training (Davies); Sensorimotor Physi- 
ology (Rashbass); Research Conducted in the 
Metabolic Unit, 1956-1966 (Russell); Pharma- 
cological Studies (Marley); Cerebral Amine 
Functions in Health and Diseases (Dewhurst); 
Neuroendocrine Studies on Instinctual Be- 
havior (Michael). 


12 TIZARD, JACK. Social psychiatry and 

mental subnormality. In: Shepherd, 
Michael; & Davies, D. L., eds. Studies in 
Psychiatry. London, England, Oxford Univer- 
sity Press, 1968, Chapter 3, p. 50-64. 


Beginning in 1948, the Medical Research 
Council Unit of the Institute of Psychiatry 
at Maudsley Hospital began to apply the 
research techniques of social psychiatry to 
the problem of MR. In-hospital surveys re- 
vealed a surprisingly large proportion of 
"feeble-minded" patients Tio > 50) and im- 
beciles (IQ 20-50) who could be educated and 
rehabilitated and who could live productive 
lives outside the hospital. Epidemiological 
studies showed the prevalence of SMR (IQ 

< 50) to be 3.61/1,000 in England and Wales, 
and this figure could be used in program 
planning. Family surveys indicated desires 
to care for MR children at home and a need 
for increased community services. Experiments 
in child management practices in institutions 
revealed that a "child-centered" approach 
resulted in optimal development. Further 
epidemiological and experimental research 
must be done on a larger scale as practical 
programs are built upon the knowledge already 
acquired. (27 refs.) - E. L. Rowan. 


13 CHESS, STELLA; & THOMAS, ALEXANDER, 

eds. Annual Progress in Child Psycht- 
atry and Child Development-- 1969. Brunner/ 
Mazel, New York, New York, 1969, 565 p., 
$15.00. 


This second volume of a yearly series in- 
cludes reprints of 38 articles in the areas 
of child psychiatry and child development 
which were originally published in English- 
language professional journals during 1968. 
Articles were chosen to represent concise 
reviews of important areas, original con- 
tributions, and discussions of the increas- 
ingly important social issues affecting work 
with children. Studies in infancy, cognition, 
and language development reflect the develop- 
mental approach while the areas of social 
pathology, childhood psychoses, clinical 
psychiatry, MR, adolescence, and treatment 
are clinically oriented. This volume con- 
tains any important articles which should 

be of interest to the clinician or researcher 
who works with normal or disturbed children 
and provides up-to-date literature to the 
individual too busy to survey the original 
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publications on his own. (1,363 refs.) 
E. L. Rowan. 


CONTENTS: Infancy Studies; The Learning 
Process; Language Studies; The Impact of 
Social Pathology; Mental Retardation; Child- 
hood Psychosis; Clinical Psychiatry; Problems 
of Adolescence; Treatment. 


14 LOVE, HAROLD D. Historical survey of 

mental retardation. In: Love, Harold 
D., ed. Teaching the Educable Mentally 
Retarded. Berkeley, California, McCutchan, 
1968, Chapter 3, p. 63-77. 


No attempts were made to teach or educate the 
MR until the latter part of the eighteenth 
century. The first attempt to base the 
training of the handicapped on the develop- 
ment of the senses was by Pereire and greatly 
influenced early educational methods for MR 
children. Itard demonstrated the effective- 
ness of training for the SMR and the effects 
of individual instruction, a systematic 
learning program, and motivation and reward. 
The methods of Seguin and Montessori were 
based on muscle and sense training and em- 
phasized the training of the whole child. 
Howe founded the first state-supported insti- 
tution for the handicapped in the United 
States in 1832, and by 1917 all but 4 states 
maintained state institutions. Binet pro- 
duced a concrete and reliable method of 
evaluating intellectual ability. Special 
classes in public schools began in France 

in 1850. Classes in the United States in- 
creased from 1915 to 1930, decreased from 
1930 to 1940, and evidenced remarkable 

growth after 1950. However, only 1/2 of the 
school districts now offer special classes. 
The National Association for Retarded Chil- 
dren is a parent organization which fosters 
public services for the MR; its impact on 

the field of MR has resulted in legislation, 
funds, research, and services as well as in- 
creased national awareness of the extent 

and causes of MR. Professional organizations 
in the field of MR include the American 
Association on Mental Deficiency and the 
Council for Exceptional Children. President 
Kennedy initiated Federal legislation which 
provides for many additional services and 
programs for the MR as well as projects 
designed to prevent MR. (No refs.) 

J. K. Wyatt. 


15 LOVE, HAROLD D. Overview of the 

mentally retarded. In: Love, Harold 
D., ed. Teaching the Educable Mentally Re- 
tarded. Berkeley, California, McCutchan, 
1968, Chapter 1, p. 1-41. 


The local community appears to be the best 
place for the treatment and training of MRs, 
and 95% of the estimated 6 million MRs in 

the United States live in local communities. 
The cause of 75 to 85% of MR is due to in- 
completely understood psychological, environ- 
mental, and genetic factors without apparent 
brain injury. Clinical types of MR include 
mongolism, microcephaly, hydrocephalus, and 
cretinism. Among the physiological disturb- 
ances associated with MR are infectious 
diseases, phenylketonuria, and rubella; and 
MR is also a common characteristic in endo- 
crine disorders. Goals for teaching EMRs are 
not greatly different from those for normal 
children. School enrollment and the number 
of school systems providing special education 
programs for EMRs have increased markedly in 
recent years. Since many MR adults are em- 
ployed in unskilled, semiskilled, or service 
types of employment, secondary schools should 
provide general vocational training. MR 
could be considerably reduced if adequate 
health services were provided for medically 
indigent mothers, family planning services 
were available, and slums were eliminated. 
All states now have written plans for the pro 
vision of comprehensive services for MRs, and 
successful state actions have increased the 
prevention and treatment of conditions which 
can lead to MR. The effects of the increasing 
sophistication and complexity of American 
life and of automation on the MR need to be 
investigated. Immediate action needs to be 
taken to: assure early identification and 
treatment of the MR; prepare students for 
health, social service, and teaching careers; 
and increase the major attention of social 
service agencies on measures that will re- 
duce the impact of MR. (24-item bibliog.) 

J. K. Wyatt. 


16 ROUCEK, JOSEPH S., ed. The Slow Learnen 
New York, New York, Philosophical 
Library, 1969, 373p. $10.00. 


This book presents a systematic attempt to 
pinpoint the problems of slow learners by 
describing their physical and social back- 
grounds, their needs, the effects of present 
school practices, and present attempts toward 
and future possibilities for reform. The 
concept of slowness rather than learning has 
been the focus of recent investigations into 
the problems of the slow learner. Obstacles 
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to learning can arise from lack of motivation, 
social and economic background, racial dep- 
rivation, and language deficit. Currently 
used and/or innovative programs in English, 
social studies, science, mathematics, reading, 
and spelling are described. The importance 
of preschool intervention programs is em- 
phasized as well as the potential effective- 
ness of programed instructional methods. The 
role of the school counselor in relation to 
the slow learner and programing for the slow 
learner are discussed, and the problems of 
the ungifted and the school dropout are con- 
sidered. This book should be of interest to 
educators, special educators, school admin- 
istrators, social workers, psychologists, and 
psychiatrists. (529-item selected bibliog.) 
J. K. Wyatt. 


CONTENTS: The Slow Learner's Concepts' Con- 
tribution to Education (Apostle); Physical 
Defects and Learning Abilities (Alesevich); 
The Socially Unmotivated (Hulicka); The 

Slow Gifted Child: Causes of Underachievement 
and Its Correction (Spragens); Social and 
Economic Background As an Obstacle to Learn- 
ing (Davis & Demos); The Racially Deprived 
Child (Belok); Special Problems of Black 
Children and Youth (Hurst); School Counseling 
for the Slow Learner (Pickle); English for 
Slow Learners (Shehan); Teaching Social 
Studies to the Slow Learners (Frerichs); 
Science Teaching and the Slow Learner 

(Lange & Jorgensen); Mathematics and the 
Slow Learner (Bardis); Head Start and Other 
Pre-School Enrichment Programs (Young); 
Programed Instruction and the Slow Learner 
(Saettler); Stimulating the Retarded Reader 
(Claudel); The Poor Speller and Reader 
(Tauber & Golden); The Ungifted: Their 
Limitations and Horizons tdinthrop) ; Causes 
of Dropouts and Lapses in Study (Gerdy). 


7 EYMAN, RICHARD K. Use and construction 

of data banks in mental retardation: 
Second report of the AAMD Ad Hoc Committee. 
American Journal of Mental Deficiency, 74(3): 
441-447, 1969. 


A questionnaire about the availability and 
processability of data was mailed to 463 
State institutions and agencies; 214 were 
returned, and of these, 129 reported that 
some data were available, but that computer 
processing equipment was much less conmon. 
Most of the institutions and agencies that 
responded were interested in cooperative 
research, but with certain conditions attached 
such as confidentiality, written consent of 
parent or guardian, State Department approval, 
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and the use of professional personnel. For 
this research, data were thought to be easily 
available, although there was some misunder- 
standing as to what constitutes processable 
data. In the East, 9 of 11 states are either 
collecting or plan to collect data banks; in 
the South, 13 of 15 states have data bank 
programs in operation or planned for the 
future. Nine of 11 Midwest states have 
operational or future plans for data banks, 
and all 13 Western states have operational 
data banks. The third meeting of the AAMD Ad 
Hoc Committee recommended standarization of 
data, coordinated research, coordinated data 
banks, the inclusion of the Association of 
State Program Directors and Coordinators in 
future plans, and the formation of a users' 
group. (3 refs.) - M. D. Nutt. 


Pacific State Hospital 
Pomona, California 91766 


18 SANDERS, CHRISTOPHER. Terminology and 

classification. In: Wortis, Joseph, 
ed. Mental Retardation: An Annual Review-- 
Volume I. New York, New York, Grune and 
Stratton, 1970, p. 298-303. 


Although the American Association on Mental 
Deficiency (AAMD) classification assumes that 
the MR can be differentiated into mutually 
exclusive groups, this assumption is not 
satisfied by either the medical or behavioral 
classification. The medical classification, 
which allows only one etiological factor, 
should be changed to allow for multiple 
diagnosis because multiple etiological fac- 
tors and overlapping conditions are suggested 
in many case histories. The present system 
generates a large number of cases of unknown 
or presumed causes. Categories for metabolic 
disorders, hormonal changes, chromosomal 
anomalies, and psychiatric symptoms should be 
provided. The labels of categories IV, VI, 
VII, VIII should be changed, and subdivisions 
for Categories IV, VI, and VII are suggested. 
The behavior classification contains 5 levels 
for measured intelligence and 4 levels for 
adaptive behavior. These criteria are used 
as indices for administrative groupings; 
however, the information provided is not 
sufficient for individual decisions. High 
intercorrelations have been found among the 
categories in the behavioral classification. 
Questions have also been raised concerning 
the assumption of a normal distribution of 
intelligence. At the present time, theory 
and research provide insufficient answers to 
the problems raised by the AAMD classifica- 
tion system. (41 refs.) - J. K. Wyatt. 
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19 WILSON, PAUL T.; & SPITZER, ROBERT L. 

A comparison of three current classi- 
fication systems for the mental retardation. 
Amertcan Journal of Mental Deficiency, 
74(3):428-435, 1969. 


This paper and its tables compare 3 new sys- 
tems used in this country to diagnose and 
classify MR: the Manual on Terminology and 
Classt fication in Mental Retardation published 
by the American Association on Mental Defi- 
ciency; the Diagnostic and Statistical Manual 
of Mental Disorders published by the American 
Psychiatric Association; and the eighth re- 
vision of the International Classt fication of 
Diseases, Adapted for Use in the United 
States developed by the World Health Organi- 
zation and adapted by the U. S. Public Health 
Service. Although superficially similar in 
appearance, these systems may be used in 
significantly different ways. (7 refs.) 
Journal abstract. 


American Psychiatric Association 
1700 18th Street, N.W. 
Washington, D. C. 20009 


20 LAPOUSE, REMA; & WEITZNER, MARTIN. 

Epidemiology. In: Wortis, Joseph, ed. 
Mental Retardation: An Annual Revtew--Volume 
I. New York, New York, Grune and Stratton, 
1970, p. 197-221. 


High prevalence rates of MR are found in low 
socioeconomic levels and are associated with 
low occupational status, large family size, 
nonwhite race, poor quality and overcrowded 
homes, and subnormal height and weight. 

These conditions are quite often associated 
with poor schools and limited educational and 
occupational opportunities, poor nutrition, 
and poor health facilities. In a 1967 survey 
in Salford, England, only 1% of the pupils 
from schools of high social standing scored 
in the 50-79 IQ range as compared with 10% 
from schools of low social standing. The 
majority of mildly retarded persons can im- 
prove their IQ performance, can achieve par- 
tial or complete self-supporting ability 
during adult life, and can successfully adapt 
to and cope with the demands of the social 
environment. On the contrary, SMR individuat’ 
remain dependent and institutionalized 
throughout their life. There is apparently 
an equal distribution of the severely re- 
tarded among social classes. This uniformity 
may be explained in several ways; however, 
more data in this area are needed. The bio- 
logical and social causes of MR do not 
operate independently but simultaneously and 


reciprocally. The present definition of MR is 
based on IQ tests which measure the individ- 
ual's performance resulting from biological 
and social factors. (63 refs.) - L. S. Ho. 


21 LAVECK, GERALD D. Epidemiologic re- 
search in mental retardation. Clinical 
Proceedings, 23(11):329-338, 1967. 


While epidemiologic research provides much 
information about MR, it is somewhat limited 
in scope. Although there is some variation 
in reports from prevalence studies, it has 
been shown that MR is more common in the 10- 
to 14-year age group, males, the deprived, 
and those from large families, nonwhite popu- 
lations, and MR parents. Two studies now be- 
ing conducted are expected to give a more 
definite answer about the prevalence of MR. 
Parity and maternal age are factors in anen- 
cephalus, hydrocephalus, MR, mongolism, and 
chromosomal abnormalities associated with 
nondisjunction. Chromosomal defects are also 
thought to be connected with infections, drug 
intake, and endocrine disorders. Some studies 
show a clustering in time of chromosomal de- 
fects which, in one instance, followed a 
rubella outbreak by 6 to 10 months. A research 
project in Australia also shows a clustering 
of cases of mongolism. A detailed study of the 
relation of psychiatric impairment to MR and 
psychopathology to etiology was made in one 
institution, but the limited sample prevented 
any valid conclusions. In general, the find- 
ings from epidemiological research give only 
partial answers, but they provide a good 
basis for further studies. (4 mel 

E. F. MacGregor. 


National Institutes of Health 
Bethesda, Maryland 20014 


22 Mental retardation. Statistical Bulle- 
tin, 48(November) :5-8, 1967. 


Distinctly higher mortality rates for MRs are 
noted in statistics from state institutions 
for the MR. In 1958, the death rate for MRs 
in 6 New York state institutions was substan- 
tially higher than that of the general popu- 
lation in each age group. The greatest dif- 
ferences occurred during childhood ages: at 
5 to 9 years, the mortality rate was 61 times 
that of the general population; at 10 to 14 
years, 37 times greater; at 5 years and under, 
14 times greater. Within the retarded popu- 
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lation, the highest death rate occurred at 
ages < 5 (83.4/ 1,000) and varied directly 
with the degree of MR (42.5/1,000 among PMR; 
10.7/1,000 among mildly MR). Death rates 
among MRs were highest in the first year of 
institutionalization and declined each year 
thereafter. For MRs under age 5, the death 
rate during the first year's residence was 
210.9/1,000 as opposed to 6.5/1,000 in the 
general population. First year mortality for 
MRs ages 5 to 9 years was 87.6/1,000 compared 
with 0.5/1,000 for the general population. 
Newly admitted patients' high vulnerability 
to infectious diseases may contribute to the 
first year's high mortality rate. (No refs.) 
C. L. Pranitch. 


23 LAWSON, J. S. Ethical problems associ- 
ated with the management of congenital- 

ly handicapped new-born infants. Australian 

Paediatric Journal, 4(3):186-192, 1968. 


The decision to apply life-saving measures to 
a severely handicapped infant with potential- 
ly lethal complications rests primarily with 
the physician. A survey of the parents of 20 
such children revealed that all but one hoped 
their infant would die; however, few wanted 
the responsibility of making this decision 
themselves. The physician must consider each 
case individually in terms of the lesions in- 
volved, the religious beliefs of the parents, 
and the relevant social issues, and ideally, 
the final decision to apply or not to apply 
"extraordinary" means should be made by 2 or 
more senior physicians. (5 refs.) 

E. L. Rowan. 


Footscray and District Hospital 
Eleanor Street ’ 
Footscray, Victoria 3011, Australia 


24 WILSON, WARNER. Social psychology and 

mental retardation. In: Ellis, Norman 
R., ed. International Review of Research in 
Mental Retardation: Volwme 4. New York, New 
York, Academic Press, 1970, p. 229-262. 


Analysis of the relation between social psy- 
chology and MR indicates that there is no ex- 
act social psychology of MR; however, some 
research in other areas is relevant. Social 
psychology of MR is beginning to emerge with- 
in the field of MR rather than in the field 
of social psychology. MR is considered in 
terms of genetic factors, ability levels, and 
the requirements of society. Solution to the 
increase of MR as a social problem is the im- 
mediate institution of eugenic programs. In 


the evaluation of the MR's social successes, 
mental ability seems moderately related to 
popularity. Vocational successful experience 
seems to be related to the degree of intelli- 
gence. Attitudes of the general public to MR 
are moderately unfavorable. Data relating to 
the retarded child and his family show that 
the retarded child has some adverse effects 
on the family, but there is a preference of 
home care over institutionalization. 

(142 refs.) - B. Bradley. 


25 SONDERSORGE, RUDOLF. Geistig behind- 

ert--mehrfach behindert (Mentally re- 
tarded--Multiply handicapped). Lebenshilfe, 
6(3):140-144, 1967. 


It is not generally recognized by those in 
charge of MR institutions that associated 
physical handicaps accompany MR. A study 
conducted upon 500 MRs of all ages defined 
"damage" as any kind of defect, "disturbance" 
as a possibly curable diminution of person- 
ality development resulting from damage, and 
"handicap" as an incurable or seldom cured 
disturbance. Results indicated that 92% of 
the MRs had at least one additional handicap 
in body or speech and 51% had 2 additional 
body or speech handicaps. These facts call 
for further specialized training of MR insti- 
tute directors and educators, and care of MRs 
with double handicaps in small groups where 
the student to teacher ratio should be no 
more than 5:1. (2 refs.) - S. P. Glinsky, Jr. 


Auf der Tafel 5, 
614 Bensheim, 
West Germany 


26 The point is to understand. PCMR 
(President's Committee on Mental Re- 
tardation) Message, 20(July)1969, 11 p. 


Of 1,200,000 MR children, less than 1/2 re- 
ceive special services and many of these chil- 
dren are concentrated in inner city, cultur- 
ally impoverished areas. No regional area of 
the United States is providing for more than 
70% of its MR children at best. Problems en- 
countered in programs for EMR children in- 
clude poorly trained or untrained teachers, 
poor financing, unimaginative state regula- 
tions, teacher reluctance to use para-profes- 
sional personnel, and the influence of poor 
social and familial environments. One method 
of dealing with underprivileged children is 
to treat all children in certain neighbor- 
hoods as if they were in need of special edu- 
cation; in this type of program, the respon- 
sible agency would go in the particular area 
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with everything available and include ail 
schools and their pupils in the program. 
Other suggestions are that national standards 
of education and financing be set, that edu- 
cational materials should be made more rele- 
vant to everyday life, that an attempt be 
made to identify EMR children earlier in life, 
and that special education teachers should be 
well-trained. (2 refs.) - M. Plessinger. 


27 ZUBEK, JOHN P., ed. Sensory Depriva- 

tion: Fifteen Years of Research. New 
York, New York, Meredith Corporation, 1969, 
522 p. $9.50. 


Because of the existence of numerous problems 
in the field, sensory deprivation is an area 
in which much investigation is currently be- 
ing done. A comprehensive review of the sub- 
ject is presented which examines the problems 
and suggests possible solutions. The histor- 
ical background and methodological consider- 
ations provide a framework from which the 
subject is discussed. Experimental findings 
are represented with theoretical proposals 
providing possible explanations. Carefully 
controlled studies show that the Ss* set, per- 
sonality, and aspects of confinement, rather 
than perceptual restrictions only, may pro- 
duce classical sensory deprivation effects. 
Extreme attention to proper controls is 
therefore necessary. Perceptual restrictions 
do cause variable ranges of results because 
of the inherent differences among individuals. 
No one single predictor variable can consist- 
ently account for individual differences. 
Hence there appears to be value in a multi- 
predictor model. Theories which attempt to 
explain the phenomena of sensory deprivation 
must employ models which translate into phys- 
iological and behavioral terms and adapt to 
the study of individual differences. To date 
there are several theories which explain some, 
but not all, aspects of sensory deprivation. 
(460-item bibliog; 740 refs.) - K. H. Vogt. 


CONTENTS: Introduction and Historical Back- 
ground (Suedfeld); General Methodological 
Considerations (Rossi); Variables Affecting 
Deprivation Results (Zuckerman); Hallucina- 
tions, Reported Sensations and Images (Zuck- 
erman); Changes in Intellectual Performance 
and in Susceptibility to Influence (Suedfeld); 
Stimulus-Seeking Behavior (Jones); Sensory 
and Perceptual-Motor Processess (Zubek); 
Physiological and Biochemical Effects (Zubek); 
Tolerance for Sensory and Perceptual Depriva- 
tion (Myers); Clinical Sensory Deprivation: 

A Review of Hospitalized Eye-Surgery Patients 
(Jackson); Studies of Small Groups in Confin- 
ment (Smith); Theoretical Formulations: I 
(Zuckerman); Theoretical Formulations: II 
(Suedfeld). 
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28 United States Health, Education, and 

Welfare Department. Mental Retardation 
Activities of the Department of Health ,Edu- 
cation, and Welfare. Washington, D. C., 
Superintendent of Documents, U. S. Government 
Printing Office, 1970, 74 p. $1.00. 


During 1969, the Federally-administered Voca- 
tional Rehabilitation program provided reha- 
bilitation services for more than 30,000 MRs, 
the services of clinics supported by the Ma- 
ternal and Child Health Services were extend- 
ed to approximately 40,000 MR children, and 
special education programs partially support- 
ed by Federal funds served more than 48,000 
MR children. Construction projects for 301 
community facilities which will provide serv- 
ices for approximately 75,000 MRs have been 
approved. More than $23.7 million will be 
spent for MR research during 1970. The sur- 
plus property program which makes surplus 
real and personal property available for 
health and educational purposes had transfer- 
red 5,035 acres of land and 765 buildings to 
institutions for use in MR programs as of 
June 30, 1969. The MR activities of the De- 
partment of Health, Education, and Welfare 
include preventive services, basic and sup- 
portive services, personnel training, re- 
search, the construction of university-affil- 
jiated and community facilities, and income 
maintenance. Descriptions of the MR activi- 
ties of various affices, administrations, and 
services of the Department are described, and 
budget obligations for the 1969-1971 fiscal 
years are outlined. 


29 NEISE, KARL. Auslese aus der neueren 
anglo-amerikanischen Literatur zum 
Problemkreis der Koerperbehinderungen, insbe- 
sondere der Zerebralparesen (Selections from 
recent Anglo-American literature on the pro- 

blems of physical handicaps, especially 
cerebral palsy). Zeitschrift fur Het lpadago- 
gtk, 18(8):450-470, 1967. 


Specialized research on physical handicaps is 
increasing in Germany; however, experimental 
basic research is far behind other countries. 
Studies which explore the medical, psycho- 
logical, pedagogical, social, and economic 
aspects of cerebral palsy have been performed 
in the United States and England for the past 
20 years. These experimental studies have 
investigated the "Gestalt" psychology of the 
development of training methods for brain- 
damaged MRs, the underlying causes, distribu- 
tion and intelligence levels of CPs, the ef- 
fects of daily, l-hour individual instruction 
upon MR CPs, the comparison of performances 
of normal and non-physically handicapped CP 
children in visual and tactile tasks, the 


(No refs.) - J. K. Wyatt. 
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determination of the intelligence of CPs of 
different types, and the vocational rehabili- 
tation of CPs and epileptics. Studies of 
children with orthopedic or other physical 
handicaps (diabetes and heart conditions) in- 
vestigated the extent of the physical handi- 
caps, the psycho-social characteristics, and 
the availability of special programs for chil- 
dren with orthopedic and health handicaps. 
(32-item bibliog.) - S. P. Glinsky, Jr. 


Frangenheimstrasse 4, 
5 Cologne-Lindenthal, 
West Germany 


30 DOERRIE, KLAUS. Zur Soziologie eines 
Behinderten-Verbandes (On the sociology 
of an MR association). Lebenshilfe, 6(4): 


169-173, 1967. 


The 10-year existence of Lebenshilfe has made, 
indirectly, a definite contribution toward a 
better German MR association in general. 
Lebenshilfe groups, in overcoming such nega- 
tive association features as over-organi za- 
tion, rigid control from the top, and fruit- 
less discussions, has preserved vitality and 
expertise in discussions, exercised control 
of its officers, and continually evaluated 
its achievements in spite of great heteroge- 
neity of membership and potential conflict in 
several areas. The membership is welded to- 
gether from 3 diverging groups of parents, 
experts, and interested parties. The govern- 
ing boards strike a balance between the vari- 
ous opinions of these groups. When an actual 
MR school is established, areas of responsi- 
bility are clearly delineated between the as- 
sociation, its board and the director of the 
school. Finally, a smooth transition has 
been effected between the original lay pio- 
neers of the MR associations and the trained, 
qualified personnel who later assume control. 
(No refs.) - S. P. Glinksy, Jr. 


No address 


31 D'YACHKOV, A. I. Osnovnye etapy raz- 

vitiya Sovetskoi defektologii (Main 
stages in the development of Soviet defecto- 
logy). Spetstal'naya Shkola, 1(127):8-14, 
1968. 


A history of the developments in Soviet de- 
fectology since the Communist revolution in 
1917 involves the following complex problems: 
the determination of the cognitive capabili- 
ties of exceptional children; the determina- 
tion of their compensatory processes; the 
creation of a scientifically based pedagogic 


30-33 


typology of exceptional children; and a So- 
viet theory of exceptional development. The 
periods of historical development include the 
development of new views on cognitive possi- 
bilities (1917-1920); the development of a 
theory of development of exceptional children 
(1921-1930); the development of a system of 
education and teaching (1931-1941); the de- 
velopment of methods of overcoming speech, 
hearing and other defects (1941-1945); and 
the development of the differentiated system 
of education and total compulsory education 
of the exceptional child (post-1945). The 
education of children with hearing defects is 
discussed in detail. (1 ref.) - R. K. Butler. 


No address 


32 VLASOVA, T. A.; & SHIF, ZH. I. Voprosy 
psikhologii umstvenno otstalykh na 
XVIII Vsemirnom psikhologicheskom kongresse 
(Questions on the psychology of the MR at the 
XVIII World Psychological Congress). Spetsi- 
al'naya Shkola, 1(127):85-104, 1968. 


The XVIII World Psychological Congress held 
in Moscow from August 4-11, 1966 included 38 
symposia, 9 thematic sessions, 3 evening ses- 
sions open to the public, and movie demon- 
strations. Thirteen reports were read on 
characteristics and peculiarities of person- 
ality and methods of classifying MR children, 
and 27 reports were read on the cognitive 
activity of MR children. (No refs.) 

R. K. Butler. 


Institute of Defectology 
USSR Academy of Pedagogic Sciences 
Moscow, USSR 


33 ERSHOVA, V. K. Sistematicheskii 
ukazatel' statei k sborniku "Spetsial'- 
naya Shkola" za 1958-1966 gg (Systematic bib- 
liography of works appearing in "Spetsial '- 
naya Shkola" for 1958-1966). Spetsial'naya 
Shkola, 1(127):113-138, 1968. 


A 606-item bibliography of the works pub- 
lished in this journal over a 9-year period 

is given according to subjects which include 
general problems, teaching blind deaf-mutes, 
teaching the blind, teaching MRs, special 
psychology, teaching speech, work done abroad, 
critiques and bibliographies, chronicles, and 
obituaries. (No refs.) - R. K. Butler. 


K.D. Ushinskii State Library for 
National Education 
Moscow, USSR 
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MEDICAL ASPECTS--DIAGNOSIS (GENERAL) 


34 GROSSMAN, HERBERT J. Comprehensive 

diagnostic services in mental retarda- 
tion. In: Scheerenberger, R. C., ed. Mental 
Retardation: Selected Conference Papers. 
Springfield, Illinois, Department of Mental 
Health, 1969, p. 3-6. 


Comprehensive diagnostic services for the MR 
should be interdisciplinary so that a variety 
of skills, techniques, and services can be 
used. Since MRs may have additional handi- 
caps, diagnostic services should be broad and 
comprehensive and related to individual needs. 
Individual problems should be constantly re- 
assessed and identified as growth and develop- 
ment occur. Diagnostic emphases should be 
related to the specific problems of the pa- 
tient rather than to the interests of a spe- 
cific agency director. Professional standards 
for services for MRs should be developed, and 
substandard services should not be tolerated. 
The various disciplines should develop mutual 
respect for one another. Diagnosis can be 
used for planning for long range community 
needs and for the accumulation of accurate 
data. (1 ref.) - J. K. Wyatt. 


35 ROZENFELD, IRVING H. Pediatric aspects 

of diagnosing mental retardation. In: 
Scheerenberger, R. C., ed. Mental Retarda- 
tion: Selected Conference Papers. Spring- 
field, Illinois, Department of Mental Health, 
1969, p. 7-10. 


The major emphases of diagnosis in a child 
who manifests the symptoms of MR are to un- 
cover any medical or emotional problems which 
may be related to retarded intellectual func- 
tioning and to identify processes which may 
be currently receptive to therapy. A complete 
physical examination and detailed history can 
alert the pediatrician to the possibility of 
certain disease processes. These data may be 
used to determine the need for specific labo- 
ratory tests and additional medical consulta- 
tion. Among the specialists who may evaluate 
a child after the pediatric examination are 


psychiatrists, ophthalmologists, otolaryngol- 
ogists, pediatric neurologists, medical bio- 
chemists, and geneticists. Recent advances 
in biochemistry and cytogenetics have led to 
the discovery of enzyme deficiencies, meta- 
bolic disorders, and gross somatic abnormali- 
ties associated with chromosomal anomalies. 
Although there is no specific medication for 
MR, there may be specific medication or ther- 
apy for underlying disease processes. 

(No refs.) - J. K. Wyatt. 


36 GREENSTEIN, MELVIN. Diagnosis and eval- 

uation of the adult mentally retarded. 
In: Scheerenberger, R. C., ed. Mental Re- 
tardation: Selected Conference Papers. 
Springfield, Illinois, Department of Mental 
Health, 1969, p. 26-37. 


Adequate diagnosis and evaluation of adult 
MRs require the examination, analysis, and 
appraisal of their needs in relation to their 
adjustment to work and society. At the Ken- 
nedy Job Training Center, the processes of 
diagnosis and evaluation are built around a 
sheltered workshop setting and are augmented 
by a professional rehabilitation team. The 
workshop milieu provides the realities of 
work, the demands of a work situation, and 
conditions which can be manipulated to expose 
a client to a variety of experiences. The 
development of the self-image and movement 
toward the best possible adjustment are em- 
phasized. Diagnostic data include back- 
ground information, psychological tests, 
staff observations, and a self-concept check 
list. During evaluation, the client is given 
an orientation into workshop activity and 
schedules and participates in an incentive 
system designed to develop appropriate work 
behaviors. An evaluation form which contains 
information on performance, interpersonal re- 
lations, attitudes, and the trainee as a 
worker is completed by the evaluation super- 
visor. At the close of the 6-week evaluation 
period, the client's major strengths and weak 
nesses are summarized, and a plan consistent 
with the client's vocational goals is devised. 
(3 refs.) - J. K. Wyatt. 


MEDICAL ASPECTS 


37 ST. LAWRENCE, DONALD. Diagnosis and 

follow-up nonmetropolitan areas. In: 
Scheerenberger, R. C., ed. Mental Retarda- 
tton: Selected Conference Papers. Spring- 


field, Illinois, Department of Mental Health, 
1969, p. 204-210. 


Among the models for the provision of diag- 
nostic and follow-up services in nonmetro- 
politan areas are the multipurpose state- 
aided community mental health center, a 
multicounty contractual agreement, multidis- 
trict special education systems, and the pro- 
vision of state-wide services from a central 
point. In Illinois, state services are organ- 
ized at a zone and multizone levels and are 
provided where local facilities do not exist. 
The zone is responsible for meeting current 
service needs while working with local com- 
munities to develop adequate resources. Com- 
munities appear to prefer services that are 
locally organized, partially financed with 
local funds, and locally administered. The 
multicounty approach is economically feasible 
in areas with low population density. Multi- 
level organization and financing should be 
used to design a balanced interdependent pro- 
gram. Knowledge of community attitudes and 
expectations are important in the diagnostic 
relation with the MR and his family as well 
as in program planning. Services for the MR 
and mentally il] should be integrated in all 
facilities and on community, diagnostic, and 
follow-up levels. (2 refs.) - J. K. Wyatt. 


38 TOOLE, JAMES F., ed. Special Techniques 
for Neurologie Diagnosis. Philadelphia, 
Pennsylvania, F. A. Davis, 1969, 226 p. 


$7.50. 


The techniques included in this discussion of 
neurological diagnosis were selected to high- 
light the activities of the team working in 
the neurological sciences at the Bowman Gray 
School of Medicine. Among the methods de- 
scribed are techniques for the study of cere- 
brospinal fluid and interpretation of the re- 
sults, bedside neuro-ophthalmological tests, 
a clinico-anatomical method for the interpre- 
tation of cerebral angiograms, the uses of 
isotopes, catheter angiography, X-rays, a 
method of cervical myelography, cerebral bi- 
opsy, and ultrasonic techniques. The author 
of each chapter discusses his personal expe- 
riences with a variety of tests which range 
from the simple to the complex. This book 
should be of interest to neurologists, neuro- 
Surgeons, ophthalmologists, pathologists, and 
radiologists. (242 refs.) - J. K. Wyatt. 


CONTENTS: Some Aspects of the Neurologic In- 
terview (Toole); The Neuro-Ophthalmologic Ex- 
amination (Weaver & Stanley); Examination of 
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the Cerebrospinal Fluid (Cole); Ordering 
X-Rays and Performing Contrast Studies-Prob- 
lems, Pitfalls, and Practical Points (Davis & 
Martin); Radioisotope Studies in Neurodiagno- 
sis (Maynard & Janeway); Roentgen Signs of 
Abnormality in Cerebral Angiograms (Meschan) ; 
Current Techniques for Aortocranial Angio- 
graphy (Janeway); Lateral Cervical Percuta- 
neous Myelography (Kelly); Diagnostic Cere- 
bral Biopsy (Moossy); Echoencephalography 
(McKinney). 


39 NEWCOMBE, HOWARD B. Value of Canadian 
hospital insurance records in detecting 
increases in congenital anomalies. Canadian 
Medical Association Journal, 101(3):121-128, 


1969. 


The special value of Canada's unique system 
of hospital insurance records as a source of 
information from which to detect possible 
future increases in congenital anomalies has 
been studied, using data on children born in 
Nova Scotia in 1964. Where hospital insur- 
ance records were used in conjunction with 
infant death registrations, 18 children with 
congenital defects/1,000 births were recog- 
nized during the first month of life and 28/ 
1900 by one year of age. These rates are 
higher than have been observed elsewhere 
using other kinds of records. The evidence 
suggests that such data should be extracted 
from multiple sources, including hospital in- 
surance and death records, physicians' noti- 
fications of births and special registers of 
handicapping conditions so as to provide the 
accuracy of identification of affected in- 
fants and the adequate recording required for 
early detection of trends in the occurrence 
of congenital anomalies. Major clerical work 
would not be involved if modern mechanical 
and electronic aids were used appropriately. 
(15 refs.) - Journal swmary. 


Chalk River Nuclear Laboratories 
Chalk River, Ontario, Canada 


40 BAX, MARTIN; & MACKEITH, RONALD. Does 
early recognition help? Developmental 
Medicine and Child Neurology, 11(4):411-412, 


1969. (Editorial) 


While the early identification of neuromotor 
disorders runs the risk of treatment for tem- 
porary anomalies (and unnecessary worry for 
parents) and may cause earlier institutional- 
ization (with its attendant evils), in many 
cases early identification leads to early 
treatment which may reduce the disability. 

In addition, the etiology may be more easily 








41-44 


elucidated and proper treatment thereby dis- 
covered. (No refs.) - E. F. MacGregor. 


4] DANCIS, JOSEPH. The prenatal detection 
of hereditary defects. Hospital Prac- 
tice, 4(6):36-41, 1969. 


Many hereditary defects can now be determined 
antenatally by examination of the amniotic 
fluid and its cells. Bilirubin in the fluid 
reflects the degree of erythroblastosis in 
the fetus, and cells can readily be sexed on 
the basis of a Barr body; however, real ad- 
vances lie in the examination of cultured 
amniotic fluid cells. Cultures can be karyo- 
typed and assayed biochemically for a wide 
range of enzyme deficiencies. New techniques 
to improve the ratio of successful cultures 
and to speed up culture growth are badly 
needed, but even now, it is possible to in- 
itiate neonatal management of treatable dis- 
orders and to interrupt pregnancy if there is 
no treatment available. (No refs.) 

E. L. Rowan. 


New York University School of Medicine 
New York, New York 10016 


42 Putting the finger on disease. Medical 
World News, 10(11):G42-G43, G47, 1969. 


The study of dermatoglyphics has enabled re- 
searchers to identify abnormal patterns and 
numbers of dermal ridges, and positions of 
triradii as a part of many chromosomal anom- 
alies. Down's syndrome is associated with a 
predominance of fingertip ulnar loops and the 
absence of loops and whorls in the hallucal 
area. Patients with D-trisomies show distal 
triradii, radial loops on fingertips, tibial 
loops in the hallucal area, and polydactyly. 
Polyploidy is associated with excess radial 
loops and zygodactyly. The absence of an X 
chromosome (Turner's syndrome) is associated 
with high total ridge counts, and extra X 
chromosome syndromes are associated with low 
counts, possibly reflecting intrauterine 
edema and dehydration, respectively. It is 
important to note that chromosomal errors are 


Superimposed upon normally inherited patterns. 


(No refs.) - E. L. Rowan. 
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43 MAURIN, PH.; & HENRY, P. Electrophorese 

et immunoelectrophorese du L.C.R. en 
pathologie nerveuse (Electrophoresis and im- 
munoelectrophoresis of the CSF in neuropath- 
ology). La France Medicale, 32(8):359-369, 
1969. 


Electrophoresis permits the separation of cer 
ebrospinal fluid (CSF) into its constituent 
protein fractions which can be then identi- 
fied on the basis of relative mobility, rela- 
tive concentration, and frequency of appear- 
ance. The 17 protein fractions which have 
been isolated (of which only 10 are common) 
can be analyzed in more detail by using im- 
munoelectrophoresis which distinguishes be- 
tween proteins by their biochemical structure. 
The electrophoresis curves of pathological 
CSF samples can be separated into the tran- 
sudate curve which resembles a serum curve, 
the degenerative curve, and the y-globulin 
curve. The transudate curve appears in such 
conditions as acute meningeal infections, 
acute poliomyelitis, cerebral tumors, Froin's 
syndrome, and certain acute vascular acci- 
dents. The degenerative curve is character- 
istic of such conditions as cerebral and cer- 
ebellar atrophies, certain epilepsies, some 
cerebral arterioscleroses, and certain en- 
cephalopathies. The y-globulin curve is as- 
sociated with multiple sclerosis, neurosyph- 
ilis, trypanosomiasis, subacute sclerosing 
leukoencephalitis, and toxoplasmosis. 

(17 refs.) - M. G.~Conant. 


44 HARROD, EMMA K.; & COHEN, MAIMON M. 

Cytogenetic analysis of portmortem cul- 
tured leukocytes. Pediatrics, 44(1):128-130, 
1969. 


Cytogenetic analysis was successfully per- 
formed on leukocyte cultures from 32 of 37 
fetuses and infants 2 to 288 hours after 
death. Eighty-three percent and 33% of the 
cultures initiated 2 to 85 hours and 89 to 
288 hours postmortem, respectively, were suit- 
able for cytogenetic analysis. This method 
is simpler, quicker, and more reliable than 
the usual fibroblast culture method. Fatal 
bacterial and viral contaminations did not 
interfere with successful cell culture. Of 
the 7 culture failures, 4 were from stillborn 
infants who probably died 12 or more hours 
before delivery, 2 were from patients who had 
received intracardiac adrenaline, calcium 
chloride, and sodium bicarbonate, and one was 
from a premature infant 288 hours postmortem. 
(8 refs.) - L. S. Ho. 


Department of Pediatrics 
State University of New York 
Buffalo, New York 14214 
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MEDICAL ASPECTS--PREVENTION AND ETIOLOGY (GENERAL) 


45 HALL, JOHN B. Public health serves the 
mentally retarded. In: Scheerenberger, 
R. C., ed. Mental Retardation: Selected 
Conference Papers. Springfield, Illinois, 


Department of Mental Health, 1969, p. 130-132. 


The public health department serves MRs and 
their families by providing counseling and 
support, fostering the development of posi- 
tive attitudes, providing supervision, find- 
ing new cases, and helping to develop posi- 
tive community attitudes. A multidisciplinary 
approach which employs all available compe- 
tencies should be used to foster the adjust- 
ment of the MR child and his family. Infor- 
mation on the status of the child and family 
should be made available to all members of 


the public health team. (1 ref.) 
J. K. Wyatt. 
46 KIRMAN, BRIAN H. Clinical aspects. In: 


Wortis, Joseph, ed. Mental Retardation: 
An Annual Review--Volume I. New York, New 
York, Grune & Stratton, 1970, p. 42-56. 


The etiology of MR, although obscure in a ma- 
jority of cases, is the bases for treatment 
and prevention of brain damage and for coun- 
seling parents with an affected child. En- 
vironment, genetics, and infection are the 3 
main factors in the genesis of MR. Environ- 
mental factors are very complex; however, 
their effects have long been recognized in 
institutions and orphanages. The advancement 
of genetical knowledge and cell culturing 
techniques has contributed much to the under- 
standing of MR. Long-term fibroblast cultur- 
ing techniques may have some diagnostic value. 
Mild MR (IQ between 50 and 80) is less under- 
stood than more severe forms. The majority 
of these EMRs are clinically normal, but 
there is ample evidence that intelligence in 
this range is influenced by both socioeconom- 
ic and hereditary factors. Rubella infection 
and subacute encephalitis are examples of in- 
fectious conditions which can cause permanent 
disabilities. Head injuries, psychological 
disturbances, and infantile autism may be re- 
lated to mental handicaps. Management of the 
MR depends upon cooperation between psychia- 
trists, pediatricians, and social workers. 
(104 refs.) - L. S. Ho. 
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47 CUMINGS, JOHN N.; & KREMER, MICHAEL, 
eds. Biochemical Aspects of Neurolog- 
teal Disorders: Third Series. Oxford, Eng- 
land, Blackwell Scientific Publications, 1968, 


302 p. $11.00. 


Neurological disorders associated with auto- 
immunity, inborn errors of metabolism, hydro- 
cephalus, hypertension, cerebrovascular ac- 
cidents are discussed from their biochemical 
aspects. Pharmacological effects of pheno- 
thiazines, the diagnostic application of ion- 
izing radiation, its damage to the CNS, and 
its therapeutic value in the treatment of 
various brain tumors are also discussed. Im- 
munological hypersensitivity is probably the 
etiological agent for encephalopathy which 
sometimes follows infections or vaccinations. 
Experimentally produced allergic encephalo- 
myelitis in animals shows many features which 
are similar to demyelinating disorders in hu- 
mans. MR is commonly associated with pheny1- 
ketonuria, maple syrup urine disease, and 
homocystinuria; however, early diagnosis and 
dietary treatment may prevent deterioration 
of the individual mentally and physically. 
Among surgical procedures for treatment of 
hydrocephalus, ventriculo-venous shunt gives 
the best prognosis for children. Gaucher's 
disease, Niemann-Pick disease, Tay-Sachs 
disease, metachromatic leukodystrophy, and 
amaurotic family idiocy result from specific 
hereditary defects of sphingolipid metabolism. 
Other genetically determined neurological dis- 
orders are infantile necrotizing encephalo- 
pathy, hereditary fructose intolerance, abeta- 
proteinemia, and hyperuricemia. Huntington's 
disease and Friedreich's ataxia are probably 
also caused by inborn errors of metabolism. 
This book should be of interest to neurolo- 
gists, clinicians, and biochemists. 

(936 refS.) = L. S. Ho. 


CONTENTS: Some Neurological Disorders in Re- 
lation to Autoimmunity (Kremer); The Immune 
Response in Relation to the Nervous System 
(Cohen); Autoimmune Demyelinating Disorders 
(Zilkha); Demyelinating Diseases and Allergic 
Encephalomyelitis. A Comparative Review with 
Special Reference to Multiple Sclerosis 
(Caspary); Phenothiazines and Related Sub- 
stances in Psychiatry and Neurology. Clinical 
Effects (Lishman); Biochemical Pharmacology 
of Phenothiazines and Related Substances 
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(Curzon); Neurological Disorders Associated 
with Abnormal Amino-acid Metabolism (Wolff); 
Biochemical Aspects of Neurological Disorders 
Associated with Abnormal Amino-acid Metabol- 
ism (Woolf); Hypertension and Cerebrovascular 
Disease (Marshall); The Pathogenesis of Cere- 
bral Hemorrhage and Cerebral Infarction 
(Mitchell); Nucleic Acid Metabolism in Neu- 
rology (Russell); Protein Synthesis and the 
Molecular Basis of Memory (Campbell); The Use 
of Ionizing Radiation in Neurology (Jelliffe); 
Biochemical Aspects of Ionizing Radiation in 
Neurology (Lascelles); Hydrocephalus (Logue); 
The Cerebrospinal Fluid Pressure roses, 
Genetically Determined Neurological Diseases 
in Children (Wilson); Genetically Determined 
Neurological Diseases of Children (Cumings). 


48 PUBLIC HEALTH SERVICE. Mental Retarda- 

tion, Its Biological Factors: Hope 
Through Research. (Publication No. 1152). 
Washington, D. C. Superintendent of Docu- 
ments, U. S. Government Printing Office, 1968, 
23 p. $0.15. 


Biological factors in MR are responsible for 
chemical or physical changes to the nervous 
system or brain; neurological diseases creat- 
ed by biological factors account for much of 
the MR in the United States. The life span 
of MR individuals has increased through ad- 
vances in medical knowledge and research. If 
a national program to combat MR is to be suc- 
cessful, it must include research to provide 
a better understanding of the function and 
structure of the CNS. Early detection is 
vital, and it is important that regular medi- 
cal care is given to pregnant mothers and new 
born infants. Multiple handicaps require 
more medical supervision than average. Genet- 
icists can counsel parents about the proba- 
bility of recurrence of MR in future children 
A continuum of services (including early 
training and education) should be available 
to families of the MR. Community resources 
should be utilized, and religious, social, 
and recreational programs should be provided 
for the MR. (5-item bibliog.) - S. Half. 


49 WORTIS, HELEN. Poverty and retardation: 

Social aspects. In: Wortis, Joseph, 
ed. Mental Retardation: An Annual Review-- 
Volume I. New York, New York, Grune & 
Stratton, 1970, p. 262-270. 


Since life experience and the socio-cultural 
milieu are the factors which account for sig- 
nificant behavioral and intellectual differ- 
ences in the vast majority of human beings, 
planned preventive action for MR depends on 


16 


MENTAL RETARDATION ABSTRACTS 


the identification of causal socio-economic 
factors. Socio-cultural factors related to 
MR are poverty, bad physical environment, 
lack of medical services, exposure to disease, 
malnutrition, and adverse learning conditions. 
Poverty not only fails to provide essential 
stimuli for healthy development, it actively 
threatens the physical well-being of the in- 
dividual. Children are most vulnerable to 
the varied stresses of poverty, and during 
early development, the insults of poverty may 
affect physical and mental growth. Children 
of poverty perform poorly when they reach 
school age because of cerebral deficit, lack 
of opportunities, lost learning time, and/or 
inadequate experiences. The number of chil- 
dren performing under the expected limits in- 
creases until early adolescence because of 
continued exposure to environmental stress 
and inadequate educational experiences. After 
this time, most of the mildly retarded indi- 
viduals from poverty backgrounds become in- 
distinguishable from most of their peers with 
similar backgrounds. (52 refs.) - J. K. Wyatt. 


50 WORTIS, JOSEPH. 
tion: 


Poverty and retarda- 
Biosocial factors. In: Wortis, 
Joseph, ed. Mental Retardation: An Annual 
Review--Volwne I. New York, New York, Grune 
& Stratton, 1970, p. 271-279. 


Among the medical factors implicated in the 
problem of MR are complications of pregnancy 
and delivery, prematurity, malnutrition, and 
exposure to infection. The poor are espe- 
cially exposed to medical hazards related to 
MR, and they have inadequate provisions for 
medical care. Incidence rates for illness, 
accident, injury, lead ingestion, drug addic- 
tion, premature birth, infant mortality, and 
malnutrition are higher among the poor. A 
general correlation between poor scholastic 
achievement, low socio-economic status, and 
poor physical development has been noted. The 
causal interrelations of the defects identi- 
fied in backward children almost always re- 
late significantly to a common factor--pov- 
erty. In addition, the various hazards of 
pregnancy, birth, and infancy are higher 
among Negroes than Caucasians. Since many 
of the medical conditions associated with 
poverty can be corrected, every available 
resource should be directed toward improving 
health and medical services. Mild MR, which 
is widespread among the poor, should be at- 
tacked by educational and social measures, 
since its primary cause appears to be of a 
psycho-social nature. (54 refs.) 

J. K. Wyatt. 
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5] DRILLIEN, C. M. Complications of preg- 

nancy and delivery. In: Wortis, Joseph, 
ed. Mental Retardation: An Annual Review-- 
Volwnme I. New York, New York, Grune & 
Stratton, 1970, p. 280-297. 


Low birth-weight appears to be significantly 
related to the incidence of mental neurolog- 
ical defects. The defects of as many as 1/2 
of infants with birth-weights of 2,000 gms or 
less may be of a developmental nature and are 
unlikely to be affected by improved prenatal 
maternal care or postnatal infant care. Fac- 
tors associated with birth-weight which is 
inappropriately low for gestational age in 
humans and animals are placental insuffi- 
ciency, fetal malnutrition, multiple birth, 
retarded intrauterine growth, hypoxia, and 
biochemical disturbance. The incidence of 
low birth-weight neonates and infants with a 
variety of developmental malformations is 
high among mothers with a history of infer- 
tility. The incidence of low birth-weight is 
increased in the children of women of low so- 
cial class. Both mild and moderate MR with- 
out other disabilities and functional MR are 
associated with impoverished and deprived en- 
vironments. The close association between MR 
and low family income, inadequate prenatal 
care, and high incidence of obstetric compli- 
cations may be due to the common factor of 
poverty. As long as a substantial minority 
of the population of the United States live 
in poverty conditions, improved maternal care 
and health supervision of mothers and chil- 
dren will have little effect on the incidence 
of MR. (72 refs.) - J. K. Wyatt. 


52 YAVKIN, V. M. K voprosu o semeinykh 
formakh oligofrenii (Familial forms of 
oligophrenia). Spetsial'naya Shkola, 5(131): 


91-103, 1968. 


Heredity plays a large role in the etiology 
of MR; however, heredity can be influenced by 
external factors. The influence of etiologi- 
cal factors in the development of familial MR 
is presented,and an explanation of the char- 
acteristics of the clinical picture of these 
forms is presented. Of 5,251 MR cases, 411 
(7.82%) were observed to be familial. Thirty 
families were selected in which there was 
more than one MR. From a group of 5 families 
(22 children), 18 Ss had MR with syphilis as 
the main etiologic factor. The second form 
of MR considered is hereditary. Six families 
with 17 children were studied in this cate- 
gory; a common factor was the tendency of the 
mother to be MR. This hereditary group is a 
basically uncomplicated form of MR character- 
ized by underdeveloped cognitive activity and 
a lack of emotional-volitional disturbances. 
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In one family in which there were 7 miscar- 
riages and abortions and 5 births, the mother 
and her 4 brothers were MR, and 3 siblings 
studied were MR. Another group of MR includes 
those in which pre-, para-, or postnatal fac- 
tors affected the S. In these cases, neuro- 
logical symptoms were clearly expressed, as 
well as a lowered work capacity and emotional 
volitional disturbance. The action of harm- 
ful exogenous factors coupled with an unfa- 
vorable heredity can lead to more severe 
cases of MR than those of a purely hereditary 
nature. (4 refs.) - R. K. Butler. 


USSR Academy of Pedagogic Sciences 
Moscow, USSR 


53 COLTART, T. M.; TRICKEY, N. R. A.3 & 
BEARD, R. W. Foetal blood sampling. 
Practical approach to management of foetal 
distress. British Medical Journal, 1(5640): 


342-346, 1969. 


The pH of fetal blood was determined in 196 
deliveries in which the obstetrical history 
was normal, but signs of fetal distress 
(tachycardia and/or meconium staining of ligq- 
uor amnii) appeared during labor and in 169 
"at risk" deliveries (toxemia, post-maturity, 
advanced maternal age, "small-for-dates" fe- 
tus, and nortan Fetal distress oc- 
curred in 59% of the "at risk" patients. Fe- 
tal acidemia as a reflection of fetal hypoxia 
occurred in 45 cases and was not demonstrated 
in the absence of fetal distress. Thirty- 
three of these 45 infants had tachycardia. 
Management of the infant with acidemia de- 
pended upon the pH value obtained. Borderline 
acidemia (7.24-7.25) was managed clinically, 
moderate acidemia (7.21-7.23) necessitated 
serial sampling, and severe acidemia (7.20 or 
less) required immediate delivery. Overall 
perinatal mortality was decreased after the 
initiation of fetal pH monitoring, and in 
conjunction with clinical evidence of fetal 
distress, such monitoring appeared to reli- 
ably predict when fetal hypoxia necessitated 
termination of labor. (17 refs.) 

E. L. Rowan. 


Queen Charlotte's Hospital 
London W. 6, England 


54 DROEGEMUELLER, W.; JACKSON, C.; MAKOW- 
SKI, E. L.; & BATTAGLIA, F. C. Amniotic 
fluid examination as an aid in the assessment 
of gestational age. American Journal of Ob- 


stetrics and Gynecology, 104(3):424-428, 1969. 


Amniotic fluid creatinine concentration was 
more reliable than bilirubin concentration or 








55-58 


percentage of fetal sebaceous cells in deter- 
mining gestational age when the latter was 
estimated by menstrual history and confirmed 
by physiological and neurological examination 
of the newborn. Amniocenteses were performed 
during the third trimester on 65 patients 
with a reliable menstrual history and no ob- 
stetric complications. There was no correla- 
tion between bilirubin concentration and ges- 
tational age, and the percentage of anuclea- 
ted squames was not as reliable as the 
creatinine concentration. Creatinine in the 
amniotic fluid probably reflects increased 
clearance by the maturing fetal kidney, and 
after 36 weeks gestation, the creatinine con- 
centration is greater than 1.8 mg/100. 

(13 refs.) - E. L. Rowan. 


4200 E. Ninth Avenue 
Denver, Colorado 80220 


55 WYATT, THOMAS H.; HALBERT, DAVID R.; & 

CRENSHAW, CARLYLE, JR. Estimation of 
fetal maturity by cytologic examination and 
creatinine determination of amniotic fluid. 
Obstetrics and Gynecology, 34(6):772-778, 
1969. 


An amniotic fluid creatinine concentration 
over 1.5 mg/100 was more reliable than a "fat 
cell" count greater than 20% in predicting 
fetal maturity defined as birth-weight of 
2,500 or greater. Among a group of 97 pa- 
tients, the maturity by weight was indicated 
correctly by 94% of the fat cell counts and 
by 97% of the creatinine concentrations in 
the amniotic fluid. The fat cell counts were 
difficult to interpret in patients with meco- 
nium-stained amniotic fluid. Creatinine con- 
centration is reliable in the presence of me- 
conium staining, diabetes mellitus, and eryth 
roblastosis fetalis and can be a valuable 
adjunct to menstrual history and physical ex- 
amination in estimating fetal maturity. 

(10 refs.) - E. L. Rowan. 


56 DANES, B. SHANNON. 
genetic disease. 
4(4):88, 92-94, 1969. 


Cell cultures and 
Hospital Practice, 


The study of cell cultures of skin fibro- 
blasts has revealed metachromatic staining 
cytoplasmic inclusions in patients with a 
number of inherited metabolic diseases and in 
relatives who are carriers. This metachroma- 
sia was observed in families with genetic 
mucopolysaccharidoses (Hurler's, Hunter's, 
Scheie's, Sanfilippo's, and Morquio's syn- 
dromes), juvenile familial amaurotic idiocy, 
Gaucher's disease, and cystic fibrosis. Two 
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types of abnormalities were demonstrated in 
cystic fibrosis: a diffuse metachromasia 
found throughout the cytoplasm and metachro- 
masia limited to vesicles. Clinically these 
patients are indistinguishable. In all cases, 
the culture technique has confirmed pedigree 
studies of the distribution of the carrier 
state in these autosomal recessive and X- 
linked recessive diseases. Not only will 
this technique provide delineation of clini- 


» cally undetected carriers for more accurate 


genetic counseling, but it may also yield in- 
formation in more basic aspects of cellular 
biology. (No refs.) - Z. L. Raa. 


Cornell University Medical College 
New York, New York 10021 


57 WILKINS, JOHN L. Risks to offspring of 
patients with patent ductus arteriosus. 
Journal of Medical Genetics, 6(1):1-4, 1969. 


The incidence of congenital heart disease 
among offspring of parents with patent ductus 
arteriosus (PDA) was 3/179, and the incidence 
of PDA in offspring was 2/179. The incidences 
are 1/200 and 1/2,000, respectively, for the 
general population. In sibs of the parents 
studied, the incidence of congenital heart 
disease was 2/198 and of PDA 1/198. Other 
congenital abnormalities including hydroceph- 


‘alus, bilateral renal dysplasia, shortening 


of the right femur, and Down's syndrome were 
found in offspring. Patent ductus arteriosus 
is probably transmitted as a modified domi- 
nant or polygenic inheritance. (11 refs.) 

bs Be: GOs 


Laboratory of Human Genetics 
19 Claremont Place 
Newcastle upon Tyne, NE2 4AA, England 


58 BAIRD, DUGALD. Perinatal mortality. 
Lancet, 1(7593):511-515, 1969. 


A survey on the perinatal mortality rate in 
England, Wales, and Scotland (with special 
reference to Aberdeen) from the 1930s to 1967 
showed that 2 factors were involved: the 
mother's reproductive capacity and medical 
care provided during pregnancy and labor. 
Mortality rates were higher than the national 
average in the North of England and in Scot- 
land, especially, in the lower socio-economic 
groups in large cities and in short women 
(less than 62 in). The lowest rates were 
found in the group of women who were tall (65 
in or more), whose husbands were professional 


MEDICAL ASPECTS 


men, and who themselves had professional oc- 

cupations before marriage. This reflects the 
favorable environment in utero to maturity in 
such women. Death due to obstetrical compli- 
cations has steadily decreased over the past 

20 years in Aberdeen; however, such improve- 

ment did not occur in the nation as a whole. 

(4 refs.) - L. S. Ho. 


The M. R. C. Medical Sociology Research Unit 
Foresterhill, Aberdeen, Scotland 


59 DAVIES, PAMELA. The single umbilical 
artery. Developmental Medicine and 


Child Neurology, 11(3):372-374, 1969. 


A single umbilical artery may or may not be 
associated with malformations and perinatal 
mortality, and more careful observation and 
follow-up areneeded in order to resolve this 
question. Frequency of this anomaly is as- 
sociated with ethnic (Caucasians 3 times more 
commonly affected than Negroes) and medical 
(more common in diabetes and twins) differ- 
ences in the mothers and depends also on the 
site of cord sampling (frequent anastamoses 
occur at the placental end). Absence of an 
umbilical artery may be due to primary agene- 
sis or secondary arrest and degeneration; 
other congenital anomalies are more likely to 
be associated with the former. Specific anom- 
alies including sireniform and acardiac mon- 
sters, genito-urinary malformations, and 
chromosomal abnormalities have been noted; 
however, the findings of anomalies are depen- 
dent upon the population sampled, the thor- 
oughness of the clinical examination, and the 
frequency of autopsy. If a single umbilical 
artery is to be implicated in hypoxia and nu- 
tritional deficiency as cause of malforma- 
tions, then more study is necessary. 

(30 refs.) - E. L. Rowan. 


Hammersmith Hospi tal 
Du Cane Road 
Shepherd's Bush, London, W. 12, England 


60 NESBITT, ROBERT E. L., JR.; & AUBRY, 
RICHARD H. High-risk obstetrics. II. 
Value of semiobjective grading system in 
identifying the vulnerable group. American 
Journal of Obstetrics and Gynecology, 103(7): 
972-985, 1969. 


An arbitrary system of levying penalties 
against all presumed adverse obstetric fac- 
tors was devised by grouping abnormal condi- 
tions in 8 categories and by expressing de- 
grees of anticipated perinatal vulnerability 
as a numerical score which results from the 
sum of all the penalties subtracted from 100. 
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This system was applied to 1,001 consecutive 
ward patients and 3 general groupings were 
found: a high-risk group with scores of less 
than 70 (29%); a moderate-risk group with 
scores of 70 to 84 (39%); and a low-risk 
group with scores above 85 (31%). The risk 
of antenatal and intrapartum complications 
and poor perinatal outcome among the high- 
risk group was twice as great as that ob- 
served among the remaining patients, and pa- 
tients with the lowest scores consistently 
yielded the poorest obstetric results. The 
primary conditions associated with poor peri- 
natal outcome are generative tract disorders, 
one or more fetal deaths from hemolytic dis- 
ease, hypertensive cardiovascular renal dis- 
ease, prior cesarean section in combination 
with a low index score, systemic illness, and 
one or more previous perinatal deaths from 
any cause. The use of a relatively sensitive 
screening devise of this type allows atten- 
tion to be focused on the approximately 30% 
of women who will give rise to 60% or more of 
all pathologic outcomes and should allow in- 
tensified effort on this group. (11 refs.) 
M. G. Conant. 


State University of New York 
Syracuse, New York 13210 


61 GARUD, MOHINI A.; MAY, DAVID P. L.; & 

SIMMONS, STANLEY C. Foetal blood sam- 
pling in the regional hospital. British Med- 
teal Journal, 115640) : 346-348, 1969. 


Fetal blood pH determination is very valuable 
in assessing fetal status and in reducing un- 
necessary operative interventions. Of 53 
cases with clinical signs of fetal distress, 
only 11 had pH values below 7.20. Of these, 
6 were delivered by cesarean section, 3 with 
forceps, and 2 delivered spontaneously. Of 
the 16 high-risk patients with no clinical 
fetal distress, only one had a low pH and was 
delivered by forceps. (7 refs.) - L. S. Ho. 


Windsor and Slough Obstetric Unit 
Upton Hospital 
Slough, England 


62 BEISCHER, N. A.; EVANS, J. H.; & TOWN- 
SEND, LANCE. Studies in prolonged preg- 
nancy. I. The incidence of prolonged preg- 
nancy. American Journal of Obstetrics and 


Gynecology, 103(4):476-482, 1969. 


Follow-up of 2,972 women first evaluated dur- 
ing the first trimester of pregnancy revealed 
that 339 (11.4%) had a prolonged pregnancy 

(42 weeks or more beyond the first day of the 
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last menstrual period). Unreliability is in- 
herent in such an estimate because of its de- 
pendence on maternal memory and biological 
variables such as the time of ovulation. 
Among those delivering after 42 weeks of ges- 
tation, there was a significantly greater 
number of native Australians than women of 
Mediterranean origin (Italy or Greece). The 
incidence of prolonged pregnancy decreased as 
maternal age increased, but there was no cor- 
relation between parity and prolongation of 
pregnancy. Threatened abortion (vaginal 
bleeding during the first ertasetert was 
significantly more frequent in those deliver- 
ing after 42 weeks than in those delivering 
between the 28th and 41st weeks of gestation. 
(22 refs.) - E. L. Rowan. 


Royal Women's Hospital 
Melbourne, Victoria, Australia 


63 BEISCHER, N. A.; BROWN, J. B.; SMITH, 

M. A.; & TOWNSEND, LANCE. Studies in 
prolonged pregnancy. II. Clinical results 
and urinary estriol excretion in prolonged 
pregnancy. American Journal of Obstetrics 
and Gynecology, 103(4):483-495, 1969. 


Serial determinations of urinary estriol ex- 
cretion were found to be of value in the de- 
termination of placental insufficiency in a 
series of 339 prolonged pregnancies (beyond 
42 weeks gestation). Approximately 20% of 
these women had at least one low estriol 
value (less than 12 mg/24 hour urine) re- 
corded. Birth-weight increased with in- 
creased gestation, and 18.2% of these infants 
weighed more than 4,000 gms. The average 
duration of labor in these patients was not 
prolonged but the cesarean section rate 
doubled after 42 weeks. Fetal distress was 
significantly increased but was not related 
to birth-weight or parity. Low estriol ex- 
cretion was significantly correlated with 
fetal distress, parity (primigravidas), and 
vaginal bleeding during the first trimester. 
Five fetal deaths were recorded during labor 
and delivery (3 were failure to recognize 
fetal distress, one was from abruptio pla- 
centa, and one was unexplained). The post- 
maturity syndrome was present in 24% of in- 
fants whose mothers had normal levels of 
estriol and in 60% of those whose mothers had 
low levels. Two significant patterns of uri- 
nary estriol excretion were identified: one 
with persistently low values and one with an 
abrupt decrease before the onset of labor. 
The only infant in the series with known cer- 
ebral damage was in the latter group, and 
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this pattern may give the most valid indica- 
tion of feto-placental dysfunction. 
(42 refs.) - E. L. Rowan. 


Royal Women's Hospital 
Parkville, Victoria, Australia 


64 BEISCHER, N. A.; BROWN, J. B.; & TOWN- 

SEND, LANCE. Studies in prolonged preg- 
nancy. III. Amniocentesis in prolonged preg- 
nancy. American Journal of Obstetrics and 
Gynecology, 103(4):496-503, 1969. 


Amniocentesis was performed in 231 women with 
prolonged pregnancy (beyond 42 weeks ges ta- 
tion) in order to assess the value of the 
volume of amniotic fluid and the presence of 
meconium in the determination of fetal dis- 
tress. Volume was quite accurately estimated 
by the dilution technique which uses sodium 
aminohippurate, and oligohydramnios was com- 
monly found. Failure of amniocentesis (10%) 
was largely due to a very low volume of amni- 
otic fluid and was associated with low uri- 
nary estriol excretion and a high incidence 
of placental insufficiency. Meconium in the 
fluid (7%) was associated with fetal heart 
rate abnormalities. When amniocentesis failed 
or meconium was obtained, the incidence of 
moderate to severe placental insufficiency 
was 52.6%. Such a finding should be regarded 
as an indication for the induction of labor. 
(13 refs.) - E. L. Rowan. 


Royal Women's Hospital 
Parkville, Victoria, Australia 


65 ROBERTS, C. J. Incidence of and rela- 

tion between the common complications 
of pregnancy and delivery. British Journal 
of Preventive and Social Medicine, 23(2):128- 
131, 1969. 


The incidence of bleeding in pregnancy, tox- 
emia, anemia, prolonged hyperemesis, and 
birth hazards (asphyxia, forceps delivery, 
cesarean section, exchange transfusion, and 
breech delivery) and the relation between 
them were determined in 332 single pregnan- 
cies which resulted in a live birth. Forty- 
two percent of the mothers experienced one or 
more complications including bleeding, tox- 
emia, prolonged hyperemesis, anemia, or birth 
hazards. Bleeding and toxemia were present 


Wi 
ci 
hi 
ane 
cl 


66 
62( 


Gen 


gla 
nal 
ser 
pat 
of 

She 
and 
24 

uro 
rev 
sio 
gen 
die 
(4 


Uni 
Mem 


67 


AAR 
HET] 
dise 
Ame: 


117 


The 
dise 
whor 


= 


or 


th 


MEDICAL ASPECTS 


in 20% of the pregnancies and were associated 
with 30% of all birth complications. The in- 
cidence of bleeding was higher among the 
higher social class and among older mothers; 
anemia was more common among the lower social 
classes, and toxemia and hyperemesis were un- 
related to maternal age, parity or social 
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class. In more than 1/2 of the cases invol- 
ving birth hazards, one or more of the com- 
plications of pregnancy had occurred. 

(11 refs.) - M. G. Conant. 


Welsh National School of Medicine 
Wales, Great Britain 
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Infections, intoxication, and hemolytic disorders 


66 JONES, ELISE. Cytomegalic inclusion 
disease. Southern Medical Journal, 
62(2):175-176, 1969. 


Generalized cytomegalic inclusion disease of 
the heart, liver, pancreas, submandibular 
glands, ovary, thyroid, thymus, kidney, adre- 
nal, anterior pituitary, and brain was ob- 
served in a 4-month-old girl at autopsy. The 
patient was admitted to the hospital because 
of fever, rapid respiration, and anorexia. 
She had an elevated white blood cell count 
and icteric plasma with a total bilirubin of 
24 mg/100. Bile was present in the urine and 
urobilinogen in the stool. A liver biopsy 
revealed hepatitis with cytomegalic inclu- 
sions. The patient was discharged after a 
general improvement in her condition, but she 
died at home after a vomiting episode. 

(4 refs.) - L. S. Ho. 


University of Tennessee College of Medicine 
Memphis, Tennessee 38101 


67 McCRACKEN, GEORGE H., JR.; SHINEFIELD, 
HENRY R.; COBB, KATHERINE; RAUSEN, 
AARON R.; DISCHE, M. RENATA; & EICHENWALD, 
HEINZ F. Congenital cytomegalic inclusion 
disease: 
American Journal of Diseases of Children, 


117(5):522-539, 1969. 


The natural history of cy tomegal ic inclusion 
disease (CID) was studied in 20 infants in 
whom the virus was isolated shortly after 


A longitudinal study of 20 patients. 
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birth. Hepatosplenomegaly was the most com- 
mon clinical finding, and thrombocytopenia 
and central nervous system (CNS) abnormali- 
ties (7 microcephalics) were frequently noted 
Three of the children died (2 with CNS dam- 
age), 7 were SMR, and 2 were mildly MR on 
follow-up which ranged to 9 years. Infantile 
CNS involvement was the only finding in in- 
fancy associated with MR later in life. Con- 
genital anomalies were noted (2 children had 
cardiac defects, and 5 showed evidence of the 
"first arch syndrome"). Virus was excreted 
for many months in most patients, but neither 
the duration of excretion nor the antibody 
titer were correlated with outcome. Immuno- 
globulin studies showed elevated IgM and IgA 
in all cases. The clinical features of CID 
(including malformations) are similar to 
other congenital infections, and viral isola- 
tion is essential in making the correct diag- 
nosis. (32 refs.) - E. L. Rowan. 


University of Texas Southwestern Medical 
School 
Dallas, Texas 75235 


68 FELDMAN, ROGER A. Cytomegalovirus in- 

fection during pregnancy: A prospective 
study and report of six cases. American 
Journal of Diseases of Children, 117(5):517- 
521, 1969. 


Examination of 185 women on their first pre- 
natal visit to an outpatient clinic revealed 
that 6 (3%) were excreting a cytomegalovirus 
in their urine. Each of these women was in 
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the second trimester when first seen. The 
antepartum course was uneventful in all 6, 
and each delivered in the hospital, at term, 
without major complications. Only 2 of the 6 
infants demonstrated viremia within the first 
6 weeks of life; neither of these had abnor- 
mal physical findings, and both were develop- 
ing normally. Maternal cytomegalovirus in- 
fection without fetal damage is apparently 
quite common, and the factors which lead to 
fetal damage are as yet undetermined. 

(13 refs.) - E. L. Rowan. 


National Communicable Disease Center 
Atlanta, Georgia 30333 


69 WHITE, LON R.; SEVER, JOHN L.; & ALEPA, 
F. PAUL. Maternal and congenital ru- 
bella before 1964: Frequency, clinical fea- 
tures, and search for isoimmune phenomena. 
Journal of Pediatrics, 74(2):198-207, 1969. 


A survey on maternal and congenital rubella 
indicated that the frequency of the disease 
during nonepidemic periods (1959-1964) is 4 
to 8 cases/10,000 pregnancies, that the ex- 
panded congenital syndrome observed during 
the outbreak in the spring of 1964 did occur 
prior to 1964, and that this syndrome can not 
be attributed to supervirulent virus. The 
increase of postpartum maternal anti-IgG 
antibodies is probably a direct effect of the 
infection rather than a secondary isoimmuni- 
zation to fetal immunoglobulins. This in- 
crease was associated with the highest levels 
of rubella complement fixation antibody and 
was more common with infections late in 
pregnancy. These anti-IgG antibodies are 
probably 19S antibodies and have no effect on 
the development of immunological competence 
of the infants. Cord serum IgM was increased 
in 3 of 9 cases examined. (25 refs.) 

L. S. do. 


National Institutes of Health 
Bethesda, Maryland 20014 


70 KLEINMAN, DAVID S.; POOLE, BELLE DALE; 

BECKMAN, GWENDOLYN M.; HAMMERSLY, MAR- 
JORIE F.; & *MONTGOMERY, THEODORE A. Rubella: 
Some comments on the 1964-65 epidemic in 
California. California Medicine, 109(10): 
279-285, 1968. 


Records of 5 Los Angeles agencies (a hearing 
and speech center, 3 hospitals treating ocu- 
lar and cardiac disorders, and a program 
which provided visiting teachers for the 
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blind) were reviewed to determine the fre- 
quency and extent of maternal rubella damage 
to children and the adequacy of agencies 
which care for these handicapped children. Of 
151 cases with rubella as the presumed cause 
of defects, 70 had 2 or more malfunctions-- 
cardiac (60), visual (55), or hearing (43). 
Deafness (65) was most prevalent in those 
with only one defect. Month and year of 
birth curves showed a positive correlation 
between the rubella epidemics of 1964 and 
1965 and the incidence of birth of defective 
children. Thirteen mothers were interviewed 
to determine the availability and adequacy of 
services for the multiply handicapped. Most 
had problems with agencies (5 had transporta- 
tion and appointment difficulties, 4 received 
inadequate educational materials, 4 received 
conflicting professional advice, 3 were given 
no information on Crippled Children Services, 
3 received no long-range planning advice). 
Three children were not accepted by other 
family members. Community services for the 
handicapped should be consolidated and made 
available at an earlier age; facilities for 
early detection of rubella epidemics and 
exposure of pregnant women should be estab- 
lished. On the basis of past studies, the 
epidemics of 1964 and 1965 are estimated to 
have caused defects in 750-1,500 infants born 
6-9 months after the epidemics. Due to the 
limited sample and the non-random method of 
selection, the results of this survey are not 
conclusive. (4 refs.) - £. F. MacGregor. 


*2151 Berkeley Way 
Berkeley, California 94704 


71 MICHAELS, RICHARD H.; & KENNY, FREDERIC 

M. Postnatal growth retardation in 
congenital rubella. Pediatrics, 43(2):251- 
259, 1969. 


Postnatal growth patterns in congenital ru- 
bella and endocrine studies in infants with 
growth stunting suggest that the rubella vi- 
rus suppresses growth during congenital in- 
fection by direct action on the tissue cells 
rather than by effects on the endocrine 
glands. Sixteen infants were followed for 
the first 15 to 33 months of life. Measure- 
ments were made at monthly intervals during 

a combined virologic and immunologic study of 
this condition. Seven infants remained in- 
fected for the first 1 to 4 months, and 3 re- 
mained infected for 24 to 30 months. The 
classic major defects of congenital rubella 
were well represented. In the pattern of 
growth, none of the 16 infants exceeded the 
normal mean for weight during the first 2 
years of life, and only 2 exceeded the normal 
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mean for length. The usual pattern was a 
growth rate parallel to that of normal in- 
fants during the first 2 years of life, al- 
though often at a much lower level. The ac- 
celeration of growth near the time of termi- 
nation of infection in 3 infants suggests 
that growth may have been suppressed by con- 
tinued infection with rubella. There was a 
good correlation between height, age, and 
duration of infection for 5 infants. There 
was a greater growth retardation for the 
males than the females. Infants whose mothers 
had rubella during the first 8 weeks of ges- 
tation showed more growth retardation than 
infants whose mothers had rubella after this 
time. No infant had signs of hypothyroidism, 
and the thyroid dysfunction could not be 
shown to be responsible for growth failure in 
congenital rubella. Growth hormone tests 
were normal. and there was no abnormality of 
the pituitar/s-adrenal axis. (31 refs.) 

F. J. McNulty. 


Children's Hospital of. Pittsburgh 
Pittsburgh, Pennsylvania 15213 


72 RAWLS, WILLIAM E.; DESMYTER, JAN; & 
MELNICK, JOSEPH L. Serologic diagnosis 
and fetal involvement in maternal rubella: 


Criteria for abortion. Journal of the Ameri- 


can Medical Association, 203(9):627-631, 1968. 


The employment of serological diagnosis in 
determining rubella viral involvement in the 
fetus was studied in order to establish cri- 
teria for abortion in cases of maternal ru- 
bella. Specimens from 23 pregnant women ex- 
posed to or having had a rubella-like illness 
were tested by laboratory examination. Sero- 
logic evidence of rubella was not found in 
the 7 exposed women, and there were no clini- 
cal illnesses in these women. There was a 
fourfold rise in antibody titer in 13 of 16 
women who had had the clinical rubella-like 
illness. Ten of these women had therapeutic 
abortions, and rubella virus was found in 9 
of the 10 abortuses. Rubella virus also was 
found in the throat of one infant whose 
mother had had first trimester rubella. 
curate serological diagnosis necessitates 
taking a serum sample early in the course of 
the disease. No single procedure should be 
considered reliable for a definite indication 
for an abortion. In ideal circumstances, a 
fourfold rise in antibody titer which has 
been determined by 2 or 3 methods should be 
used before the decision is made to abort. 
Laboratory analysis which proves maternal 
rubella in the first trimester appears to be 
an accurate technique in predicting fetal in- 
fection. The fact that the number of fetal 
cells infected by rubella virus is small sup- 
ports the hypothesis that "viral persistence 
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in congenital rubella results from in utero 
establishment of clones of infected cells." 
(25 refs.) - B. Bradley. 


Baylor University College of Medicine 
Houston, Texas 77025 


73 JACK, IAN; & GRUTZNER, JOCELYN. Cellu- 
lar viraemia in babies infected with 
rubella virus before birth. British Medical 


Journal, 1(5639):289-292, 1969. 


Rubella virus was isolated from the blood of 
10 congenitally infected babies (CA 1 to 196 
days). Six of the infants subsequently died. 
Cell cultures used to isolate the virus were 
rabbit kidney cells and monkey kidney epithe- 
lium tissue. Leukocytes, whole blood, and 
blood plasma were tested; in some cases, 
virus was isolated from the blood while other 
tissues were negative. Additional study is 
needed to determine if the virus found in 
these cases represents persistence of virus 
in long-lived peripheral leukocytes or if the 
virus is maintained in localized infections 
at bone marrow production centers. This 
could explain the co-existence of chronic in- 
fection and neutralizing antibody in babies. 
Another theory is that there is a deficiency 
of cellular immune competence and that im- 
pairment of the lymphoid system function is 
not the cause of the postnatal viral persist- 
ence. The role of an intracellular location 
of virus in the fetal immune response in the 
rubella syndrome needs elucidation. 

(31 refs.) - E. Hays. 


Royal Children's Hospital 
Parkville, 3052, Australia 


74 MICHAELS, RICHARD H. Immunologic as- 
pects of congenital rubella. Pediatrics, 


43(3):339-350, 1969. 


The immune response and other aspects of con- 
genital rubella were studied in 16 infants 
from Pittsburgh. These infants represented 
the severe form of the disease, and tests 
were made each month for the presence of ru- 
bella virus. The infants were considered 
well when rubella virus could no longer be 
detected in throat or urine samples after 2 
to 3 months. Since maternal antibodies are 
present during the neonatal period, studies 
were made of the immune response during the 
latter part of the first year of life. Sero- 
logical studies were made to determine what 
type of antibodies and what factors contrib- 
uted to the high level of circulating anti- 
bodies. The drug rimantadine was used in the 
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test to reduce rubella virus titers, but no 
definite results for or against the drug 
could be detected; however, in other reported 
cases the drug produced side effects. Immuno- 
globulin deficiency was not a problem. During 
the infective period of the rubella virus, 
immunoparesis occurred which included both 
humoral and cellular factors. These studies 
also showed that the male infant excreted the 
virus longer and, therefore, was the most 
severely affected. (43 refs.) - E. Hays. 


Children's Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


75 Who should get rubella vaccine first, 
women or children? Medical World News, 
10(6):6-8, 1969. 


British and American medical authorities have 
taken differing positions on the target 
groups for vaccination with the new rubella 
vaccines. The National Communicable Disease 
Center at Atlanta and the American Academy of 
Pediatrics recommend that the prime target 
population should be school-age children. The 
object is to eliminate the disease in the 
community by developing herd immunity, a tech 
nique that has proved successful with measles 
and polio. If post-pubertal women are vac- 
cinated, they should be told to avoid preg- 
nancy for 60 days. The British, on the other 
hand, report no attempt will be made to vac- 
cinate children until more is known of the 
duration of the vaccine-induced immunity. In- 
stead, they are attempting to stop fetal in- 
fection directly by vaccinating women of 
child-bearing age. (No refs) - W. J. Klein. 


76 VAHERI, A.; VON BONSDORFF, C. -H.; 
VESIKARI, T.; HOVI, T.; & VAANANEN, P. 

Purification of rubella virus particles. Jour 

nal of General Virology, 5(1):39-46, 1969. 


Rubella virus was purified in suspended BHK 
21/13 S cells to a preparation that contained 
about 10!0 p.f.u./ml. Density gradient cen- 
trifugation was effective in removing impuri- 
ties from the virus preparation. All rubella 
infectivity was recovered in one peak at a 
density of 1.17g/ml. This area of maximal 
p.f.u. coincided with a sharp band, visible 
by the naked eye under dark field i]]lumina- 
tion, and with the presence of virus-like 
particles found in electron-microscopy. The 
control preparation showed none of these char- 
acteristics. To avoid deformity and disinte- 
gration of the purified rubella preparations, 
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some preparations were prefixed with glutar- 
aldehyde. After the standard purification 
procedure, these particles had a mean diame- 
ter of 61 mnm (50-73 nm range), which was 10 
nm less than the unfixed particles. The pu- 
rified rubella preparation, when treated with 
deoxycholate, had disintegrated particles 
within 20 seconds and totally broken parti- 
cles after 2 minutes. As with spontaneous ly 
disrupted particles, these particles showed 
no symmetrical inner structure. (21 refs.) 
F. J. McNulty. 


Orion Laboratories 
Helsinki 51, Finland 


77 BROWN, T.; HAMBLING, M. H.; & ANSARI, 

B. M. Rubella-neutralizing and haemag- 
glutinin-inhibiting antibodies in children of 
different ages. British Medical Journal, 
4(5678) :263-265, 1969. 


Rubella neutralization and hemagglutinin-in- 
hibition tests were used to determine the in- 
cidence of rubella antibodies in the sera of 
235 children and adolescents aged one month 
to 20 years. The tests showed good agreement 
in the detection of rubella antibodies result- 
ing from acute infection. Maternal antibodies 
became undetectable within 6 months after 
birth. The proportion of children possessing 
rubella antibodies was found to be about 23% 
by the age of 5 years, rising sharply to 80% 
in the 6-12 years age group and 83% in the 
13-20 years age group. Results indicate that 
the incidence of rubella infection may be 
higher in females than in males. The corre- 
lation between statements concerning a past 
history of rubella and immune status was poor, 
particularly in the older age groups. Any 
policy for vaccination against rubella must 
take into account the difficulties of iden- 
tifying nonimmune persons in a large popula- 
tion. (15 refs.) - Journal swmary. 


Institute of Child Health 
Guildford Street 
London W.C. 1, England 


78 THOMSSEN, R.; & LAUFS, R. Inhibition 
of rubella virus haemagglutin in human 
serum. German Medical Monthly, 14(9):440-444, 


1969. 


Hemagglutination-inhibiting activities 
against the rubella virus in human serum were 
fractionated and characterized by several 
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techniques: sedimentation in a saccharose gre 
dient, gel filtration, centrifugation, elec- 
trophoresis, and immune and other precipi ta- 
tion methods. The acquired hemagglutination- 
inhibiting activity is correlated with the 
neutralizing activity and appears to be bound 
to IgG-globulins; whereas, the non-neutral- 
izing activity absorbable with kaolin is 
bound to 8-lipoproteins of density 1,05 g/cm. 
The titer of hemagglutination-inhibiting anti- 
bodies to the rubella virus was determined in 
576 serum specimens obtained during 1965-1967 
from women aged 18 to 38 years: 85-88% of the 
specimens had antibody titers of 1:8 and 

1:>8. The mean titer in the specimens con- 
taining antibodies was 1:1,024. (6 refs.) 
Journal summary. 


Kreuzbergring 57 
34 Gottingen, Germany 


79 WEIBEL, ROBERT E.; STOKES, JOSEPH, JR.; 

BUYNAK, EUGENE B.; WHITMAN, JAMES E., 
JR.; LEAGUS, M. BERNICE; & *HILLEMAN, MAURICE 
R. Live attenuated rubella virus vaccines 
prepared in duck embryo cell culture. Journal 
of the American Medical Association, 205(8): 
553-558, 1968. 


Two duck embryo cell culture rubella virus 
vaccines were found effective on large scale 
testing. The HPV-77 virus was given to 265 
susceptible (seronegative) children in an 
open community, and 97% of these developed 
rubella antibody. None of 262 susceptible 
sibling contacts and none of 34 susceptible 
mothers showed seroconversion. Merck level-B 
strain virus was given to 33 susceptible chil- 
dren in an institution for the MR, and all 
showed seroconversion. None of the 14 con- 
trols became infected. The mean antibody 
titer following vaccination was higher in the 
Merck strain (1:148.3) than in the HPV-77 
virus (1:53.2). Both vaccines appear practi- 
cal for routine application. (6 refs.) 

E. L. Rowan. 


*Merck Institute for Therapeutic Research 
West Point, Pennsylvania 19486 


80 BUYNAK, EUGENE B.; WEIBEL, ROBERT E.; 
WHITMAN, JAMES E., JR.; STOKES, JOSEPH, 
JUR.; & HILLEMAN, MAURICE R. Combined live 
measles, mumps, and rubella virus vaccines. 
Journal of the American Medical Association, 


207(12):2259-2262, 1969. 


The recent development of a number of vac- 
cines for specific viral infections raises 
the question of the feasibility of combined 
vaccines. Studies were made of children (CA 
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3 to 10 yrs) who were tested with single, 
bivalent, and trivalent doses of viral vac- 
cines. Moraten measles, Jeryl Lynn mumps, 
and HPV-77 duck embryo rubella vaccines were 
employed in a single injection, and antibody 
responses were as good as if given alone. 
Moraten measles and Jery] Lynn mumps vaccine 
combined gave a similar antibody response; 
however, the antibody response was less with 
the substitution of Enders measles in the 
Moraten measles and mumps vaccine. The com- 
bination of Moraten measles, mumps, and Merck 
C level rubella vaccine gave a poor result. 
The infectivity and stability of these vac- 
cines after drying and re-hydration should 
permit their use in routine practice. Only 
small amounts of the virus are required for 
immunization with the vaccines, and eventu- 
ally these diseases may be eliminated wher- 
ever people can be reached. (19 refs.) 

E. Hays. 


Merck Institute for Therapeutic Research 
West Point, Pennsylvania 19486 


81 SETO, DEXTER S. Y.; & CARVER, DAVID H. 

Topics in clinical medicine: New vac- 
cines against viral diseases: Mumps, rubella, 
and measles. Johns Hopkins Medical Journal, 
124(4):231-237, 1969. 


Recently developed measles, mumps, and ru- 
bella vaccines fulfill the characteristics of 
a satisfactory antiviral vaccine; they pro- 
tect against a debilitating disease, they can 
be grown and attenuated in culture, they in- 
duce permanent immunity, they are not conta- 
gious to contacts, and they are free of other 
viruses. The attenuated strain of Edmonston 
measles vaccine is most widely used and is 
contraindicated only in pregnancy, malig- 
nancy, immunosuppressive therapy, severe 
febrile illness, recent y-globulin adminis- 
tration, and egg sensitivity. The HPV-77 
strain of rubella virus vaccine is available 
on a clinical trial basis and apparently ful- 
fills all the criteria for acceptability. The 
Jeryl Lynn B-level mumps vaccine is commer- 
cially prepared and carries the same contra- 
indications as the Edmonston measles vaccine. 
(18 refs.) - E. L. Rowan. 


No address 


82 LEPOW, MARTHA L.; & NANKERVIS, GEORGE 

A. Eight-year serologic evaluation of 
Edmonston live measles vaccine. Journal of 
Pediatrics, 75(3):407-411, 1969. 


In 13 children who had had natural measles 
and 32 who had received the Edmonston vaccine, 
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heniagglutination-inhibition (HI) antibody 
persisted more than 8 years, and there was no 
evidence of reinfection by the natural virus 
in either group. Although there was a grad- 
ual decline in antibody titer during the 7 
years, the titer of the majority of the Ss 
remained between 20 and 40. After the first 
year, most of the Ss had an antibody titer 
between 20 and 40. The absolute titer of 
those who had had the natural disease was 
from 2 to 4 fold higher than those who had 
not, and the administration of live, atten- 
uated vaccine to these resulted in no signif- 
icant change in titer one year later. Geo- 
metric mean HI antibody titers of each group 
reached comparable levels and remained fairly 
constant. Lifelong protection against nat- 
ural measles appears to be within the realm 
of possibility. (10 refs.) - V. G. Votano. 


3395 Scranton Road 
Cleveland, Ohio 44109 


83 Measles and panencephalitis. British 
Medical Journal, 2(5599):189-190, 1968. 
(Editorial) 


Subacute sclerosing panencephalitis (SSP) is 
probably due to a slow infection with measles 
virus. Suggestive evidence includes the pres- 
ence of particles morphologically similar to 
the virus in the central nervous system (CNS), 
the presence of measles antigen, and high 
levels of measles antibody in patients with 
SSP. There is also evidence of invasion of 
the CNS by measles without overt encephalitis. 
Isolation of the measles virus from nervous 
tissue in patients with SSP will incontro- 
vertibly confirm this hypothesis. (31 refs.) 
E. L. Rowan. 


84 STRUSSBERG, S,; WINTER, S.; FRIEDMAN, 
A.; BENDERLY, A.; KAHANA, D.; & 
FREUNDLICH, E. Notes on mumps meningoenceph- 
alitis: Some features of 199 cases in chil- 
dren. Clinical Pediatrics, 8(7):373-374, 

1969. (Commentary) 


Observations for mumps meningoencephalitis 
were made on 199 children (CA 1 to 14 yrs) in 
North Israel between the years 1960 to 1967. 
Incidences were higher in the month of May 
(most cases occurred between March and July), 
in the 5 to 9 year-old group (60%), and in 
boys (73%). There were no deaths recorded, 
nor were there any neurological sequelae 
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noted. Over 50% of the cases of aseptic men- 
ingitis in North Israel in 1959 were found to 
have the mumps virus as the etiological agent 
(4 refs.) - E. Hays. 


Rothschild Hospital 
Haifa, Israel 


85 PICKARD, ROBERT E. Varicella pneumonia 
in pregnancy. American Journal of Ob- 
stetrics and Gynecology, 101(4):504-508, 1968 


A case of fatal varicella pneumonia in a preg 
nant woman illustrates the need for medical 
therapy for susceptible pregnant women ex- 
posed to chickenpox. The reported incidence 
of varicella pneumonia has increased since 
1956 and about 10% of all reported cases of 
varicella pneumonia are found in pregnant 
women. Of 18 pregnant women with varicella 
pneumonia, 8 have died; this is a 44% mortal- 
ity rate for this disorder during pregnancy 
while the rate is 17% for adults in general. 
Abortions, prematurity, and congenital mal- 
formations are also risks associated with 
this disease. Oxygen and assisted ventila- 
tion are considered the most effective treat- 
ments. Although y-globulin does not prevent 
chickenpox, it does seem to decrease the 
severity of the disease. The benefits of the 
use of steroids in treatment of varicella 
pneumonia remain in question. (80 refs.) 

B. Bradley. 


7534 United States Air Force Dispensary 
New York, New York 09193 


86 LANE, J. MICHAEL; RUBEN, FREDERICK L.; 

NEFF, JOHN M.; & MILLAR, J. D. Compli- 
cations of smallpox vaccination, 1968: Na- 
tional surveillance in the United States. Wew 
England Journal of Medicine, 281(22):1201- 
1208, 1969. 


In 1968, 572 persons in the United States had 
confirmed vaccination complications. Of 
these, 82.5% had received Vaccinia Immune 
Globulin. Sixty-eight percent of the patients 
were primary vaccinees, 7% were revaccinees, 
20% acquired vaccinia not by vaccination but 
by contact, and 5% had unknown histories of 
vaccination. There were 9 deaths: 4 caused 
by postvaccinial encephalitis, 4 associated 
with vaccinia necrosum, and one caused by 
eczema vaccinatum. There were 74 complica- 


tions and one death/1,000,000 primary vac- 
Morbidity and mortality rates 


cinations. 
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were highest for infants, with 112 complica- 
tions and 5 deaths/1,000,000 primary vac- 
cinations. Eczema vaccinatum was more severe 
for contacts than for vaccinees. Although 
the risk with revaccination is less than a 
tenth that with primary vaccination, vaccinia 
necrosum develops in patients with immuno- 
logic disorders whether or not they have been 
previously vaccinated. These estimates, based 
on surveillance, must be considered minimal. 
(18 refs.) - Journal abstract. 


National Communicable Disease Center 
Atlanta, Georgia 30333 


87 PARTRIDGE, J. W.; & MILLIS, ROSEMARY R. 
Systemic Herpes simplex infection in a 
newborn treated with intravenous idoxuridine. 
Archives of Disease in Childhood, 43(229): 


377-381, 1968. 


An infant girl acquired a systemic Herpes 
simplex infection which became clinically 
apparent (skin vesicles and fever) on the 
fourth day of life. After the virus was iso- 
lated, idoxuridine was given intravenously. 
Clinical improvement was noted as chest le- 
sions cleared, electrocardiographic abnormali- 
ties resolved, and the infant became more 
alert. No side effects of the deoxyribonucleic 
acid antagonist were noted. The baby relapsed 
after cessation of treatment and died at age 
28 days. Despite its toxicity, idoxuridine 
must be used vigorously to combat an other- 
wise fatal infection. (4 refs.) - £. L. Rawan. 


Addenbrooke's Hospital 
Cambridge, England 


88 SOUTH, MARY ANN; TOMPKINS, WAYNE A.F.; 
MORRIS, C. RICHARD; & RAWLS, WILLIAM E. 
Congenital malformation of the central nerv- 
ous system associated with genital type 

(type 2) herpes virus. Journal of Pediatrics, 


75(1):13-18, 1969. 


A male infant is described who had micren- 
cephaly, intracranial calcifications, micro- 
cephaly, retinal dysplasia with microphthal- 
mus, and vesicular skin lesions from which 
Herpes simplex virus was isolated. Antigenic 
and biologic techniques revealed that this 
isolate was Herpes simplex type 2 (genital 
type), and antibody to type 2 herpes virus 
was found in the mother and child. The virus 
appears to have been transmitted transplacen- 
tally to the fetus early in gestation (thus 
causing the congenital anomalies). A previ- 
ously reported case of similar malformations 
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was also associated with herpes virus isola- 
tion from skin lesions. These 2 cases suggest 
that the herpes virus has a neurotropic, 
teratogenic potential. (14 refs.) 

M. G. Conant. 


Baylor University College of Medicine 
Houston, Texas 77025 


89 DeLEMOS, ROBERT A.; & *HAGGERTY, ROBERT 
J. Corticosteroids as an adjunct to 
treatment in bacterial meningitis: A con- 
trolled clinical trial. Pediatrics, 44(1): 
30-34, 1969. 


Methylprednisolone, given as an adjunct to 
antibiotic therapy in children suffering from 
meningitis, did not significantly improve the 
mortality, morbidity, nor long-term sequelae. 
In a double-blind test, 54 children received 
methylprednisolone and 63 received a placebo 
solution. Follow-up evaluation between 6 
months to 4 years after the acute illness 
showed that a large percentage of the ster- 
oid-treated children had neurological seque- 
lae. The significance of this observation is 
in question since these children were more 
severely il] than the placebo group. Adrenal 
steroids do not have any apparent beneficial 
effect in childhood meningitis. (12 refs.) 
L. S. Ho. 


*University of Rochester School of Medicine 
and Dentistry 
Rochester, New York 14620 


90 HAYNES, RALPH E.; CRAMBLETT, HENRY G.; 
& KRONFOL, H. J. Echovirus 9 meningo- 
encephalitis in infants and children. Journal 
of the American Medical Association, 208(9): 
1657-1660, 1969. 


Echovirus 9 was recovered from the cerebro- 
spinal fluid (CSF) of 196 children in whom 
aseptic meningoencephalitis was diagnosed 
during May 19, 1968 to September 30, 1968. 
The CSF leukocyte count was about 1,000/cu mm 
in 129 patients while the CSF protein content 
was between 100 (and 171 mg/100 ml in 9 of the 
patients. The CSF glucose was normal. The 
virus was isolated from a single CSF specimen 
in 66 of 76 patients; whereas, it was posi- 
tive in one out of 4 throat and anal speci- 
mens in 43 of 76 patients. Therefore, CSF 
seems to be the best source for the virus. 
Although the disease is usually mild, one pa- 
tient died. (11 refs.) - 2. S. Ho. 


561 South 17th Street 
Columbus, Ohio 43205 
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91 DUMA, RICHARD J.; FERRELL, HAROLD W.; 

NELSON, E. CLIFFORD; & JONES, MURIEL M. 
Primary amebic meningoencephalitis. New Eng- 
land Journal of Medicine, 281(24):1315-1323, 
1969. 


A healthy 15-year-old girl suffered fatal 
meningoencephalitis due to free-living amebas 
identified as Waegleria. The organisms were 
cultured from cerebrospinal fluid, brain, 
lung, liver and spleen, and were seen in 
heart blood. Acute, diffuse myocarditis com- 
plicated by pulmonary edema occurred and was 
believed to be related to the infecting ame- 
bas. Primary amebic meningoencephalitis is 
being recognized with increased frequency and 
appears to be worldwide and capable of pro- 
ducing epidemics. Patients often give a his- 
tory of swimming in fresh or brackish water, 
and the portal of entry may be the nasal 
mucosa. By means of appropriate technics, 
isolation of free-living amebas is relatively 
simple. All isolates (Florida, Virginia, 
Australia and Czechoslovakia) have been Wae- 
gleria. The disease appears to be universal- 
ly fatal and at present without promise of 
therapy. (31 refs.) - Journal abstract. 


Medical College of Virginia 
Richmond, Virginia 23219 


92 JENSEN, KLAUS; RANEK, LEO; & ROSDAHL, 
NILS. Bacterial meningitis: A review 

of 356 cases with special reference to cor- 

ticosteroid and antiserum treatment. Scan- 


dinavian Journal of Infectious Diseases, 
1(1):21-30, 1969. 


Three hundred and sixty-five Ss were treated 
for bacterial meningitis from 1960 to 1965, 
and in general, the incidence of bacterial 
meningitis remained the same as that found in 
the years 1949 to 1959. The mortality in 
bacterial meningitis fell from more than 90% 
to 20% with the introduction of more advanced 
antibacterial therapy. The overall mortality 
rate of 11% was the same in both series; the 
greatest mortality rate was in Ss 60 years of 
age or over. Pneumococcal meningitis, me- 
ningococcal meningitis, and influenzal men- 
ingitis were most commonly found. Other in- 
fecting organisms, while rare, developed in 
patients with pre-existing debilitating dis- 
eases, and usually these patients had a poor 
prognosis. A combination of penicillin, 
sulfonamide, and streptomycin was used until 
the infecting agent was identified. Treatment 
was then changed to combat the specific or- 
ganism. Corticosteroid treatment was used to 
prevent neurological sequelae in pneumococcal 
.meningitis. Antiserum was tried and was dis- 
continued when cases of severe allergic re- 
action appeared. The use of chloramphenicol 


28 


MENTAL RETARDATION ABSTRACTS 


and sulfonamide in Haemophilus influenzae 
meningitis is suggested instead of the pres- 
ently used streptomycin and sulfonamide 
therapy. Changing etiological patterns from 
the development of resistant strains will 
probably necessitate adaptation of new ther- 
apies. (31 refs.) - E. Hays. 


Blegdamshospitalet 
Copenhagen, Denmark 


93 FEIGIN, RALPH D.; SAN JOAQUIN, VENUSTO; 

& MIDDELKAMP, J. NEAL. Purpura ful- 
minans associated with Wetsseria catarrhalis 
septicemia and meningitis. Pediatrics, 44(1): 
120-123, 1969. 


A 6-month-old Caucasian male with an abrupt 
onset of purpura fulminans was found to have 
Neisseria catarrhalis organisms in the blood, 
cerebrospinal fluid, and bone marrow. The boy 
was premature (30 weeks gestation) with a 
birth-weight of 3 lbs 8 oz and no neonatal 
distress. Subsequent growth and development 
were normal. He developed coryza 2 weeks 
prior to admission, diarrhea 5 days prior to 
admission and fever and vomiting 2 days prior 
to admission. Purpuric lesions developed on 
day of admission. Laboratory results showed 
low hemoglobin, hematocrit, and prothrombin 
times. Lumbar puncture showed increased 
pressure and 9 white cells. Cultures of 
spinal fluid, blood, and bone marrow grew 
Neisseria catarrhalis on the fourth day. Ampi- 
cillin ( 250 mg/kg/day) and chloramphenicol 
succinate (100 mgm/kg/day) were given intra- 
venous ly, and the patient recovered with no 
apparent sequelae. Nineteen cases of menin- 
gitis from Neisseria catarrhalis are noted in 
the literature with 9 deaths. Twelve of these 
cases were in pediatric age groups, and all 
were below 6 years of age. ti refs. ) 

W. J. Klein. 


500 South Kingshighway 
St. Louis, Missouri 63110 


94 CALLICOTT, JOSEPH H., JR.; NELSON, E. 

CLIFFORP; JONES, MURIEL M; DOS SANTOS, 
JOAO G.; UTZ, JOHN P.; DUMA, RICHARD J.; & 
MORRISON, JOSEPH V., JR. Meningoencephalitis 
due to pathogenic free-living amoebae: Report 
of two cases. Journal of the American Medi- 
cal Association, 206(3):579-582, 1968. 


Of 357 Ss studied, only 2 had meningoenceph- 
alitis from free-living amebas. A 27-year- 
old male who had been swimming in a fresh- 
water pond complained of a severe headache 
which was unrelieved by analgesics. He ex- 
hibited bizarre behavior, restlessness, and 
subsequent stupor. After a generalized 


sei. 
exal 
cere 
Twe! 
des} 
ing: 
tem 
nin 
orrt 
inf 
bee! 
stit 
rece 
imp) 
fron 
ill 
was 

was 

tre< 
Side 
(14 


Lync 
Lyn 


95 


pare 
mu 14 
Kren 
Neuz 
Engl 
196§ 


Expe 
whic 
by 7 
sue 
ilar 
can 
mal' 
of ¢ 
atir 
fact 
wi th 
bour 
nerv 
y-gl 
flui 
tip] 
glut 
inmu 
itis 
bot 
fron 
ple 
nerv 
lotc 
Sis. 
sera 
dise 
raly 
case 


MEDICAL ASPECTS 


seizure, he was brought to a hospital where 
examination of an unstained preparation of 
cerebrospinal fluid revealed motile amebas. 
Twenty-three hours later the patient died 
despite vigorous drug therapy. Necropsy find- 
ings were limited to the central nervous sys- 
tem; the brain was swollen and the leptome- 
ninges, brain-stem, and cerebellum were hem- 
orrhagic. Amebas were identified in all 
inflamed areas. An 8-year-old boy who had 
been playing in freshwater pools developed a 
stiff neck, fever, and abdominal pain. He 
received ampicillin sodium 200 mg/kg/day and 
improved rapidly. Amebas were also cultured 
from his cerebrospinal fluid. This boy's 
illness was atypical in that no encephalitis 
was found, normal cerebrospinal fluid protein 
was present, and improvement with ampicillin 
treatment occurred. Additional factors be- 
sides swimming in fresh water may be involved. 
(14 refs.) - V. G. Votano. 


Lynchburg General Hospital 
Lynchburg, Virginia 24501 


95 CASPARY, R. E. Demyelinating diseases 
and allergic encephalomyelitis. A com- 
parative review with special reference to 
multiple sclerosis. In: Cumings, John N,; & 
Kremer, Michael, eds. Btochemical Aspects of 
Neurological Disorders: Third Series. Oxford, 
England, Blackwell Scientific Publications, 
1968, Chapter 4, p. 44-61. 


Experimental allergic encephalomyelitis (EAE) 
which can be produced in many animal species 
by injections of central nervous system tis- 
Sue has many morbid anatomical features sim- 
ilar to demyelinating disorders in man. EAE 
can also be induced with portions of an ani- 
mal's own brain--substantiating the theory 

of auto-allergy in the etiology of demyelin- 
ating disorders. The encephalitogenic 

factor is probably a small basic polypeptide 
with a molecular weight of 5,000 and may be 
bound to other constituents of the central 
nervous system. In monkeys with EAE, the 
y-globulin is increased in the cerebrospinal 
fluid as it is in 50 to 60% of cases of mul- 
tiple sclerosis. Attempts to find immunocon- 
glutinin (which is increased in known auto- 
immune diseases such as Hashimoto's thyroid- 
itis and rheumatoid arthritis) have failed in 
both EAE and human multiple sclerosis. Sera 
from the experimental disease and from multi- 
ple sclerosis can cause demyelination of 
nervous tissue in culture; however, this mye- 
lotoxicity is not specific to multiple sclero 
sis. Demyelinating activity is found in the 
sera of 60% of the cases of motor neurone 
disease, in 50% of the cases of general pa- 
ralysis of the insane, and in 24% of the 
cases of normal controls. Whether this 
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demyelinating activity is due to an antigen- 
antibody reaction awaits further evidence. 
(88 refs.) - L. S. Ho. 


96 KIBLER, ROBERT F.; SHAPIRA, RAYMOND; 
MCKNEALLY, SARAH; JENKINS, JULIA; 
SELDEN, PAMELA; & CHOU, FRANK, Encephalito- 
genic protein: Structure. Science, 164(3479): 
577-580, 1969. 


Amino acid sequences of encephalitogenic pro- 
teins from bovine cord and rabbit brain are 
reported. The bovine protein contains 45 
residues. The rabbit protein is identical 
except for 2 isopolar substitutions, a dipep- 
tide and amino acid deletion. Analysis of 
this protein and a 140-residue myelin basic 
protein indicates that the smaller protein is 
a portion of the larger encephalitogen. The 
larger myelin protein contains at least 2 en- 
cephalitogenic sites. (13 refs.) - Journal 
abstract. 


Emory University 
Atlanta, Georgia 30322 


97 AMOURETTI, M. La leuco-encephalite 
sclerosante subaigue (Subacute sclero- 
sing leukoencephalitis). France Medicale, 
32(8):339-346, 1969. 


The main clinical features of subacute scle- 
rosing leukoencephalitis (SSL) are mental 
deterioration, periodic abnormal movements, 
and decerebrate rigidity. The EEG pattern is 
characteristic and electrophoresis of the CSF 
shows an increased concentration of y-globu- 
lins. SSL probably has a viral etiology, but 
the exact mechanism is still unknown. SSL 
can be distinguished from Schilder's disease 
by the characteristic EEG pattern; however, 
differential diagnosis from Dawson's inclu- 
sion encephalitis and Pette-Doring panenceph- 
alitis is more difficult. There is no ef- 
fective treatment for SSL. (1 ref.) 

M. G. Conant. 


No address 


98 JABBOUR, J. T.; GARCIA, JULIO H.; LEMMI, 
HELIO; RAGLAND, JAMES; DUENAS, DANILO 
A.; & SEVER, JOHN L. Subacute sclerosing 
panencephalitis: A multidisciplinary stud 

of ei ght cases. Journal of the Amertean Me 
teal Association, 207(12):2248-2254, 1969. 


ye 


In a period of 2 years, 8 cases of subacute 
sclerosing panencephalitis (SSPE) were found 
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in an area surrounding Memphis; this is an 
unusually high incidence of cases for one 
area. The families of the patients were 
studied for epidemiological factors related 
to the disease. Patients were tested by var- 
ious methods such as electroencephalography, 
light- and electron-microscopy of brain tis- 
sue, measles antibody study, and protein 
electrophoresis studies of blood serum and 
cerebrospinal fluid. Four stages of the dis- 
ease were listed with the associated symptoms 
and durations. The etiological agent in the 
patients in this area appears to be the 
measles virus. (18 refs.) - E. Hays. 


848 Adams 
Memphis, Tennessee 38103 


99 TONDURY, G. The virus as a danger to 

human embryos. In: Bertelli, A.; & 
Donati, L., eds. Teratology. Amsterdam, 
Netherlands, Excerpta Medica Foundation, 1969, 
p. 211-222. 


Macroscopic and microscopic examination of 74 
embryos from mothers infected with rubella 
during the first trimester of pregnancy re- 
vealed that 50 were more or less severely 
damaged, and that heart disease with or with- 
out derangement of the artial or ventricular 
septum was the damage most frequently found. 
The embryo seems to be especially sensitive 
at 8 to 9 weeks of gestation and becomes in- 
volved in the pathologic process via infec- 
tion of the chorion; the high sensitivity of 
the endothelial cells is the essential pre- 
requisite. Embryonic organs are infected 
through their blood supply. Present knowledge 
indicates that only the rubella virus devel- 
ops a pronounced teratogenic action in man, 
although in theory every virus may be a tera- 
togenic agent. Examination of 3 fetuses 
aborted spontaneously as a result of (re)vac- 
cination of the mother revealed a generalized 
vaccinia in all cases although the fetuses 
appeared normal in size and development. The 
virus was seen in the damaged cells, and it 
appears that there was a continuous cell-vi- 
rus interaction. (21 refs.) - M. G. Conant. 


100 Quick K. 0. of a deadly brain virus. 


Medical World News, 10(22):15, 1969. 


Successful treatment by massive, intravenous 
doses of idoxuridine in Herpes simplex en- 
cephalitis is reported by a group at Wayne 
State University in Detroit. This heroic 
chemotherapy was possible with a quick diag- 
nostic technique (an adaptation of a test de- 
vised by Japanese researchers in 1965 which 
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compares the serum titer of a specific neu- 
tralizing antibody with that of complement 
fixing antibodies to the virus). This test 
(the CRN/N test) is more reliable for early 
diagnosis than brain biopsy which may miss 
1/2 the cases. When the clinical picture of 
acute encephalitis appears, idoxuridine ther- 
apy is started, and the CRN/N test is made; 
the test result is available in 3 days which 
is ample time to prevent any toxic side ef- 
fects of the drug. (No refs.) - £. Hays. 


101. NOBLE, J. Les viroses lentes en neuro- 
logie (Slow viruses in neurology). 


France Medicale, 32(8):347-351, 1969. 


Several diseases are classified as having 
slow animal viruses as their etiological 
agents. These include scrapie, maedi, visna, 
and Aleutian disease of mink. The viruses 
causing these diseases have in common long 
incubation periods, slow evolution, and stim- 
ulation of an auto-immunization effect. Kuru, 
a disease which affects inhabitants of New 
Guinea, is also thought to be caused by a 
slowly evolving virus. The clinical features 
include ataxia, motor incoordination, and de- 
mentia. The disease is progressive, produces 
few symptoms for a long time, and progresses 
rapidly to death when it appears in an in- 
fant. Other disorders of the central nervous 
system which may be caused by slowly evolving 
viruses include multiple sclerosis, lateral 
amyotrophic sclerosis, subacute sclerosing 
leukoencephalitis, and Schilder's disease. 

(2 refs.) - M. G. Conant. 


No address 


102 BERGOUIGNAN, M. Les encephalites 
virales - Problemes actuels (Viral en- 
cephalitis - Current problems). France Medi- 


cale, 32(8):327-331, 1969. 


The general clinical symptoms of all forms of 
viral encephalitis include signs of infection, 
the triad of meningeal syndrome, psychic 
troubles, and convulsions, and focal signs 
(paralysis or abnormal movements). The cere- 
brospinal fluid shows a lymphocyte reaction, 
and the EEG pattern usually shows diffuse A 
activity. A new classification is proposed 
in which the forms of encephalitis are di- 
vided between those with an exclusively neu- 
rological effect and those with a systemic 
effect. The first category includes enceph- 
alitis caused by arboviruses and by entero- 
viruses (polio, soxsackie, and echo), while 
the second category includes forms of enceph- 
alitis caused by the myxovirus group and by 
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the herpes virus. Symptomatic treatment is 
the only form of therapy known. (2 refs.) 
M. G. Conant. 


No address 


103. ELIZAN, T. S.; AJERO-FROEHLICH, L.; 
FABIYI, A.; LEY, A.; & SEVER, J. L. 
Viral infection in pregnancy and congenital 
CNS malformations in man. Arehives of Neu- 


rology, 20(2):115-119, 1969. 


No correlation was found between serological 
evidence of viral infection during pregnancy 
and pathologically confirmed central nervous 
system (CNS} malformation of the infant in 54 
mothers with congenitally CNS affected in- 
fants and 104 controls. Complement fixation 
tests were performed on coded serum using 16 
viral antigens and hemi gglutination-inhibi- 
tion tests for rubella antibodies. Although 
these studies failed to indicate a correla- 
tion between serological evidence of viral 
infection and the occurrence of fetal CNS 
anomalies, certain viruses are known to cause 
congenital malformations. (21 refs.) 

E. Hays. 


Mount Sinai School of Medicine 
New York, New York 10029 


104  BARRETT-CONNOR, ELIZABETH. Infections 
and pregnancy: A review. Southern 


Medical Journal, 62(3):275-284, 1969. 


Although most women complete pregnancy with- 
out difficulty, 5% contract infectious dis- 
eases. Congenital abnormalities and loss of 
mother or child, or both, have been reported 
in infections with rubella, cytomegalovirus, 
Herpes simplex, varicella, variola, polio- 
myelitis, mumps, Coxsackie virus, influenza, 
hepatitis, rubeola, toxoplasmosis, and syph- 
ilis. Most drugs and antibiotics cross the 
placenta quite easily; therefore, if pos- 
sible, all drugs should be avoided during the 
first trimester of pregnancy. Individual 
physicians bear a responsibility in deciding 
what method to use in treating infectious 
diseases, and no high-risk therapy should be 
considered. Studies of cord blood for IgM 
globulins which are present in most infec- 
tious diseases may be useful in elucidating 
the etiological relation between such dis- 
eases and syndromes found in mother and in- 
fant. (20 refs.) - E. Hays. 


University of Miami School of Medicine 
Miami, Florida 33146 
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105 ZILKHA, K. J. ‘Autoinmune' demyelina- 
ting disorders. In: Cumings, John N.; 
& Kremer, Michael, eds. Biochemical Aspects 
of Neurological Disorders. Third Series. 
Oxford, England, Blackwell Scientific Publi- 
cations, 1968, Chapter 3, p. 23-43. 


Neurological disorders may follow acute in- 
fection with measles, smallpox, chickenpox, 
influenza, rubella, or mumps and vaccinations 
against rabies, smallpox, tetanus, or influ- 
enza. The pathological features are very 
similar in all these cases. Acute dissemi- 
nated encephalomyelitis, post- or para-infec- 
tious encephalopathy, or acute perivascular 
myelinoclasis are names used to describe this 
group of disorders. Congestion and mononu- 
clear cell infiltration of the walls of the 
small vessels with subsequent edema and hem- 
orrhage during the early stages of the dis- 
orders are followed by more intense perive- 
nous infiltration with microglial and lympho- 
cytic cells and subsequent demyelination. The 
histological picture is reversible in most 
cases, but a more extensive gliosis can re- 
sult. Isolation of virus from the brain or 
spinal cord is exceedingly rare. Immunolog- 
ical disorders have been implicated in the 
etiology of these disorders. The incidence 
of post-infectious neurological complications 
varies from 1/100 for whooping cough to 
1/5,000 for rubella. The mortality rate is 
roughly between 10 to 33.3%. The incidence 
of post-vaccinial neurological complications 
shows wide variations. Evidence indicates a 
smaller mortality rate for primary Jennerian 
vaccination in adult life than in infancy; 
therefore, the practice of vaccination 
against smallpox in the second year of life 


should perhaps be questioned. (63 refs.) 
Lb. S. He. 
106 WOODROW, J. C.; & DONOHOE, W. T. A. Rh- 


immunization by pregnancy: Results of 
a Survey and their relevance to prophylactic 
therapy. British Medical Journal, 4(5624): 
139-144, 1968. 


A total of 2,446 Rh-negative primiparae were 
tested for distribution of, fetal cells after 
delivery and for anti-D antibody if they had 
delivered an Rh-positive infant. Of the 760 
mothers who delivered Rh-positive, ABO com- 
patible infants, 8.5% showed anti-D anti- 
bodies 6 months after delivery. The risk of 
immunization was positively correlated with 
the number of fetal cells found in maternal 
circulation after birth. An additional 8.5% 
showed anti-D antibodies during a second 
pregnancy after receiving a fetal transfusion 
during their first pregnancy. Approximately 
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1% of Rh-positive, ABO incompatible preg- 
nancies resulted in the development of anti-D 
antibodies. This evidence strongly suggests 
that the administration of anti-D y-globulin 
immediately after delivery would have pre- 
vented subsequent isoimmunization. (24 refs.) 
E. L. Rowan. 


University of Liverpool 
Liverpool, England 


107. Aspects of Rh incompatibility. Cana- 
dian Medical Assoctation Journal, 
99(9):421-422, 1968. (Editorial) 


Rh iso-immunization may occur dramatically 
when an Rh-negative woman is transfused in 
error with Rh-positive blood or when she re- 
ceives a massive transfusion from her Rh-pos- 
itive fetus. Anti-Rh plasma was used in the 
treatment of 2 women receiving incompatible 
transfusions, but since the plasma was un- 


standardized, it caused transfusion reactions. 


Two women who received massive fetal trans- 
fusions were treated with anti-Rh y-globulin 
intramuscularly. This is becoming the treat- 
ment of choice; however, the ratio of anti- 
body to volume of Rh-positive blood received 
is critical. Gamma globulin is standardized, 
readily available, does not cause hepatitis, 
and can apparently be given up to 3 days 
after transfusion with good results. 

(10 refs.) - E. L. Rowan. 


108  DANKS, D. M. Childhood hypoglycaemia, 
as a sequel of erythroblastosis foetal- 
is. Acta Paediatricia Scandinavica, 58(4): 


369-373, 1969. 


Two siblings who had erythroblastosis at 
birth developed severe hypoglycemia at 7 

and 25 months of age, respectively. The first 
convulsed almost constantly for over a month 
and sustained extensive brain damage. The 
second had 2 hypoglycemic convulsive episodes 
provoked, in part, by watching others eat. 
These episodes responded well to intravenous 
glucose infusion. Hypoglycemia apparently 
represents a late sequel to erythroblastosis 
which is known to be associated with deranged 
carbohydrate metabolism and pancreatic islet 
cell hyperplasia. (8 refs.) - &. L. Rowan. 


Royal Children's Hospital 
Melbourne 3052, Victoria, Australia 
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109 ROTH, JOHN B. Immune globulin prophy- 

laxis of erythroblastosis fetalis. 
Ohio State Medical Journal, 65(6):604-605, 
1969. 


A single dose of 200 mcg of anti-Rh immune 
globulin given within 72 hours postpartum to 
mothers who are Rh-negative, who are not 
sensitized to Rh factor by previous preg- 
nancies or transfusions, and who have deliv- 
ered an Rh-positive baby, provides effective 
and antigenically specific protection against 
Rh immunization. Severe erythroblastosis 
fetalis is most commonly caused by Rh immuni- 
zation, but extensive use of anti-Rh immune 
globulin should reduce and eventually elim- 
inate this disease. The incidence of Rh 
immunization is reduced from 7% to less than 
0.1% by immune globulin prophylaxis. 

(5 refs.) - M. G. Conant. 


Children's Hospital 
Columbus, Ohio 43205 


110  HORGER, E. 0., III,; & HUTCHINSON, 
DONALD L. Intrauterine fetal trans- 
fusion in the treatment of erythroblastosis 
fetalis. American Journal of Obstetrics and 
Gynecology, 103(7):959-966, 1969. 


Eighty-three intrauterine fetal transfusions 
were performed on 59 fetuses of severely 
sensitized Rh-negative women who were selec- 
ted primarily on the basis of amniotic fluid 
pigment level and previous obstetric history. 
Thirty of the fetuses were stillborn, with 

13 dying within 24 hours of transfusion, 
probably due to the operation; 10 died in the 
neonatal period, and 19 survived. The trans- 
fusions were given first at 19-34 weeks of 
gestation, and 11 of the 19 surviving in- 
fants had only one intrauterine fetal trans- 
fusion at approximately 32 weeks' gestation. 
The most favorable results were seen in 
fetuses who survived in utero until the de- 
sired time for induction of labor. (36 refs.) 
M. G. Conant. 


University of Pittsburgh School of Medicine 
Pittsburgh, Pennsylvania 15213 


117 ADENSIO, STANLEY H,; FIGUEROA-LONGO, 
JUAN G.; & PELEGRINA, IVAN A. Intra- 


uterine exchange transfusion: A new technique. 


Obstetrics and Gynecology, 32(3):350-355, 
1968. 


A new surgical procedure was explored in 
which the jugular vein was successfully 
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catheterized in a fetus of 21 weeks for pur- 
poses of intrauterine transfusion. The fetus 
was surgically delivered and maintained out- 
side the uterus for 34 minutes while the 
catheter was positioned; he was returned to 
the uterus and transfused in utero with an 
exchange of 200 ml O-negative citrated 
packed red cells and the whole procedure 
occurred without changes in fetal heart tone 
or EKG. Since the usual techniques for 
intrauterine transfusion involve the use of 
blood vessels which are very difficult to 
cannulate in a fetus of less than 2 pounds, 
the development of a surgical technique for 
placement of a catheter in the jugular vein 
of such a fetus should be valuable. Although 
the surgery was successful in this case and 
the fetus showed no distress, a post-surgi- 
cal accident resulted in fetal death about 
45 hours after surgery. (7 refs.) 

C. A. Riavs. 


Caparra Heights Station 
Caparra Heights, Puerto Rico 00935 


112 SHELTON, LESLIE W., JR. Gangrenous 
skin defect after intrauterine trans- 
fusion. American Journal of Diseases of 


Children, 117(5):593-596, 1969. 


At the time of delivery, a large area of 
gangrene was noted on the anterior abdominal 
wall of an infant who had received 2 intra- 
uterine transfusions for erythroblas tosis 
fetalis. It appeared that the hypertonic, 
iodinated contrast medium used for radio- 
graphic localization of the fetal abdominal 
cavity had collected subcutaneously with re- 
sultant small vessel thrombosis and/or pres- 
sure necrosis. Treatment other than moist 
Saline soaks was not required. The develop- 
ment of transfusion techniques involving less 
frequent needle placement might prevent this 
complication. (11 refs.) - £&. L. Rawan. 


Letterman General Hospital 
San Francisco, California 94129 


113. LUCEY, J. F. Colonic perforation after 

exchange transfusion. New England 
Journal of Medicine, 280(13):724, 1969. 
(Editorial) 


Colonic perforation and peritonitis in the 
newborn following exchange transfusion has 
Only recently been recognized. A decision 
not to use prophylactic antibiotics or un- 
warranted assumptions about placement of the 
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umbilical vein catheter may be responsible. 
The whole procedure must be done more care- 
fully, and the true incidence of this compli- 
cation determined. (3 refs.) - FE. L. Rowan. 


114 NAIMAN, J. LAWRENCE; PUNNETT, HOPE H.; 
LISCHNER, HAROLD W.; DESTINE, MARIE L.; 
& AREY, JAMES B. Possible graft-versus-host 
reaction after intrauterine transfusion for 
Rh erythroblastosis fetalis. New England 


Journal of Medicine, 281(13):697-701, 1969. 


An illness characterized by jaundice, aplas- 
tic anemia and striking histiocytic reaction 
in the bone marrow developed in an 8-week- 
old infant who survived 3 intrauterine trans- 
fusions for Rh erythroblastosis fetalis. 
Culture of peripheral blood lymphocytes 
suggested 2 populations of lymphocytes based 
on differences in Y-chromosome length. One 
of these resembled that of one of the donors 
of the intrauterine blood transfusions. In 
spite of initial hematologic improvement the 
infant's condition deteriorated, with multi- 
ple infections and progressive weight loss 
until death at 13 weeks of age. Although 
lymphoid and thymic atrophy were evident at 
autopsy these changes were considered to re- 
flect atrophy (secondary to a graft-versus- 
host reaction) rather than primary immuno- 
logic deficiency disease. This observation 
supports reconmendations of others that 
blood intended for transfusion to the fetus 
be first rendered free of viable lymphocytes. 
(21 refs.) - Journal abstract. 


St. Christopher's Hospital for Children 
Philadelphia, Pennsylvania 19133 


115 SMITH, D. S.; STRATTON, F.; JOHNSON, 
T.; BROWN, R.; HOWELL, P.; & RICHES, R. 
Haemolytic disease of the newborn caused by 
anti-Lan antibody. British Medical Journal, 


3(5662):90-92, 1969. 


The first recorded example of anti-Lan asso- 
ciated with hemolytic disease of the newborn 
is reported. This emphasizes the importance 
of screening for atypical antibodies early in 
pregnancy, even though prophylactic use of 
anti-D immunoglobulin will eventually reduce 
the incidence of hemolytic disease due to 
anti-D antibody. (8 refs.) - Journal 
summary. 


National Blood Transfusion Service 
Manchester, England 
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116 CLIFFORD, JOHN H.; MATHEWS, PAT; *REI- 
QUAM, C. W.; & PALMER, H. D. Screening 
for hemolytic disease of the newborn by cord 
blood Coombs testing--Analysis of a five-year 
experience. Clinical Pediatrics, 7(8):465- 
469, 1968. 


Direct antiglobulin (Coombs) testing on cord 
blood of 7,340 unselected infants identified 
100% of infants with Rh system isoinmuni za- 
tion (N=65) and 93% of those with ABO hyper- 
immunization (N=111) before there was evi- 
dence of clinical jaundice or neonatal dis- 
tress. Although such screening does not 
invalidate the need for clinical observations 
for jaundice, it does alert personnel to 
those infants at high risk and allows prepa- 
ration for transfusion without the stress of 
an emergency. (10 refs.) - E. L. Rowan. 


*Presbyterian Medical Center 
Denver, Colorado 80218 


117. CONNON, AILEEN F. Improved accuracy of 
prediction of severity of hemolytic 
disease of the newborn. Obstetrics and 


Gynecology, 33(1):72-78, 1969. 


An alternate method for interpretation of the 
amniocentesis liquor from women with rhesus 
(Rh) isoimmunization was devised which proved 
to be more accurate for predicting the state 
of the in utero infant. A mathematical for- 
mula using the derivatives of the slope of 
the curve from any type spectrophotometer was 
developed. The resulting factor (the Oven- 
stone factor [0F]) is used for prognostic pur 
poses and is not affected by variations in 
machines, differences in laboratory condi- 
tions, nor observer bias. The OF of 106 Rh- 
negative women with Rh-antibodies was matched 
against the standard method for prediction of 
outcome of the pregnancy. The outcome of 
pregnancy was classified according to group- 
ings which ranged from unaffected to severely 
affected. Prediction was 72% correct using 
the OF method and only 47% correct using the 
standard method. The OF method was clearly 
incorrect in only 3% of cases while the 
standard method was incorrect in 15%. The 
most marked differences occurred at either 
end of the spectrum. The OF correctly iden- 
tified each infant who later proved to be 
unaffected while the standard method missed 
30%. Among the very severely affected in- 
fants, the standard method identified only 

4 of 22 infants while the OF method identi- 
fied 16. (27 refs.) - W. J. Klein. 


University of Adelaide 
Woodville, South Australia 
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118 WALKER, W.; LANDON, M. J.; & Oxley, A. 
Protein content of liquor amnii in 
prediction of severity of haemolytic disease 
of newborn. British Medical Journal, 1(5644): 


605-607, 1969. 


Bilirubin and protein levels of the amniotic 
fluid were measured in 477 cases of Rh 
isoimmunization; the severity of hemolytic 
disease was found to correlate with the 
bilirubin level much better than with the 
protein level or with the bilirubin/protein 
ratio. This is in contrast to the findings 
of other workers; however, this discrepancy 
can be explained by differences in the esti- 
mation of protein levels and the methods of 
selecting patients for amniocentesis. 

(11 refs.) - L. S. Ho. 


University of Newcastle upon Tyne 
Newcastle upon Tyne, England 


119 STOCKER, F,; TAMINELLI, F.; & De MURALT, 
G. Die Erythrozyten-Azety Icholinester- 
ase als gutes Kriterium fur die Indikation 
zur Austrauschtrans fusion bei der ABO-Hamolyse 
der Neugeborenen (Erythrocyte acetylocholine- 
sterase activity as a good criterion for the 
indication of exchange transfusion in ABO 
hemolytic disease of the newborn). Helvetica 
Paediatrica Acta, 24(5):448-457, 1969. 


Starting from the fact, well known in litera- 
ture, that newborns with an ABO-hemolysis 
present a significant decrease of the eryth- 
rocy te-acety]cholinesterase-activity, we 
investigated if the value of this enzyme can 
be helpful for the indication of the exchange 
transfusion. Especially we were interested 
to see if a difference exists between chil- 
dren with ABO-constellation without or only 
with an insignificant hemolysis needing no 
exchange transfusion and children who need an 
exchange transfusion. This question has not 
been clearly answered until now. Our inves- 
tigations demonstrate in a clear-cut manner 
that with the determination of the acetyl- 
cholinesterase-activity, the indication of 
the exchange transfusion can be better made 
than with the existing criteria; especially, 
the indication can be made much earlier and 
the transport to a specialized centre can 
take place in the right time. In 95% of the 
cases with a significantly low enzyme activi- 
ty an exchange transfusion had to be made; in 
some cases the decreased activity was ob- 
served one or 2 days before the exchange 
transfusion. (14 refs.) - Journal swmary. 


Universitat Bern 
Bern, Switzerland 
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120 MAURER, HAROLD M.; WOLFF, JAMES A.; & 
LUKE, KOON-HUNG. Phenolsulfonphthalein 
binding capacity of serum in newborn infants. 


Journal of Pediatrics, 74(2):231-239, 1969. 


The phenolsulfonphthalein-binding capacity of 
serum (which is proportional to serum albumin 
level and inversely proportional to the serum 
bilirubin level) was greater in full-term 
infants than in premature infants and higher 
in hyperbilirubinemic Ss without hemolytic 
disease than in those with the condition. 
Infusion of albumin in 2 premature infants 
with nonhemolytic hyperbilirubinemia increased 
the dye-binding capacity (DBC) with only a 
transient increase of bilirubin. The pH 
values of the serum did not affect the DBC. 
(22 refs.) - L. S. Ho. 


Medical College of Virginia 
Richmond, Virginia 23219 


121. ODELL, GERARD B.; COHEN, SANFORD N.; 

& KELLY, PATRICK C. Studies in kernic- 
terus. II. The determination of the satura- 
tion of serum albumin with bilirubin. Journal 
of Pediatrics, 74(2):214-230, 1969. 


A spectrophotometric method for estimating 
the saturation of albumin with bilirubin is 
described which is based on the replacement 
of bound bilirubin by salicylate. The satu- 
ration index is defined as the ratio of the 
optical change at 460 m (after the addition 
of salicylate) to the optical density (before 
the addition) after correction for absorption 
due to nonbilirubin chromogen is made. When 
this method was applied to 65 jaundiced in- 
fants without hemolytic disease, a direct 
correlation of the saturation index to the 
concentration ratio of bilirubin to total pro- 
tein was found. Such a relation was found in 
59 cases with proven hemolytic disease after 
exchange transfusions. This method, there- 
fore, is very useful for selecting infants at 
risk of bilirubin encephalopathy. (36 refs.) 
L. S. Ho. 


Johns Hopkins University School of Medicine 
Baltimore, Maryland 21205 


122 PRICE, H. V. Hypoglycaemia compl icat- 
ing haemolytic disease of the newborn. 
Archives of Disease in Childhood, 44(234): 


248-251, 1969. 


Of 86 infants with hemolytic disease of the 
newborn, 6 were found to have hypoglycemia 
with blood glucose levels less than 20 mg/ 
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100 ml. All had symptoms which were re- 
lieved by dextrose infusion. The incidence 
of hypoglycemia is 4% among hemolytic infants 
while it is 0.2% for all newborns. Two of 
the 6 infants died of intracranial hemorrhage 
and were found to have hypertrophy and hyper- 
plasia of the islets of Langerhans. Frequent 
Dextrostix testing for hypoglycemia among 
hemolytic newborns is recommended. 

(19 refs.) - L. S. Ho. 


University of Dundee 
11 Dudhope Terrace 
Dundee, Scotland 


123. MILBY, THOMAS H.; MITCHELL, JAMES E.; & 
FREEMAN, THOMAS S. Seasonal neonatal 
hyperbilirubinemia. Pediatrics, 43(4):601- 
605, 1969. 


The incidence of neonatal hyperbilirubinemia 
was found to be highest during the fourth 
quarter of the year in 1963-1966 in a Cali- 
fornia community hospital. In another hos- 
pital located 15 miles away, a tendency toward 
fourth quarter predominance in 2 of the 3 
years investigated (1964-1966) was also noted. 
The cause of this seasonal variation is not 
clear. Well-known factors such as prematur- 
ity, sepsis, blood-group incompatibility, 
maternal drug use during pregnancy, and ther- 
apeutic agents given to the newborn were 
excluded, as were a number of possible genetic 
and metabolic causes. (4 refs.) - L. S. Ho. 


California Department of Public Health 
2151 Berkeley Way 
Berkeley, California 94704 


124 EGAN, EDMUND A., II.; JULIUS, RICHARD 
L.; & GESSNER, IRA H. Neonatal hyper- 
bilirubinemia associated with ingestion of 
maternal blood. Pediatrics, 43(5):894-896, 
1969. 


A female infant with large amounts of maternal 
blood products in her stools at birth became 
juandiced at 12 hours of age. Immunological 
hemolysis, red cell enzymatic defect, sepsis, 
and hepatic abnormality were excluded as 
causes of the hyperbilirubinemia. It is 
suggested that this condition is due to 
absorption of heme from the ingested maternal 
blood. (5 refs.) - L. S. Ho. 

University of Florida College of Medicine 
Gainesville, Florida 32601 
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125  ERTEL, INTA J.; & NEWTON, WILLIAM A. 

Therapy in congenital hyperbilirubine- 
mia: Phenobarbital and diethylnicotinamide. 
Pediatrics, 44(1):43-48, 1969. 


Phenobarbital and diethylnicotinamide were 
effective in reducing blood bilirubin level 
in 2 sisters (CA 4 and 10 yrs) with nonhemo- 
lytic congenital hyperbilirubinemia. Pheno- 
barbital at 4 mg/kg/day orally reduced the 
bilirubin levels from 23.6 to 4.8 mg/100 ml 
in the older child and from 11.6 to 2.4 mg/ 
100 ml in the younger child. Both became 
anicteric. Diethylnicotinamide at 60 mg/kg/day 
orally was less effective. Both children re- 
mained jaundiced. Both girls showed normal 
physical and mental development. There was no 
familial history of jaundice, and no defect 
in glucuronidation of salicylate and salicyla 
mide was detected in the patients or the par- 
ents. The older sister showed lessening of 
signs of withdrawal since the disappearance 
of her jaundice. Phenobarbital seems to be a 
ood therapeutic agent for this condition. 
(53 refs.) - LZ. S. Ho. 


Children's Hospital 
Columbus, Ohio 43205 


126 FELDMAN, MARCUS W.; NABHOLZ, MARKUS; & 

BODMER, WALTER F. Evolution of the Rh 
polymorphism: A model for the interaction of 
incompatibility, reproductive compensation. 
and heterozygote advantage. American Journal 
of Hwnan Genetics, 21(2):171-193, 1969. 


Mathematical and numerical analyses on a more 
general model for reproductive compensation 
in Rh incompatibility indicated that over- 
compensation in the mating of Rh-negative fe- 
males with Rh-positive heterozygote males can 
result in a stable polymorphism. This is in 
contrast to previous models which predicted 
that compensation can not maintain a stable 
polymorphism due to heterozygote disadvantage. 
The present analysis also indicated that a 
stable polymorphism can be achieved without 
heterozygote advantage. The gene frequencies 
at polymorphism equilibria according to this 
model did not agree with the accepted value. 
This may be due to factors other than those 
of incompatibility selection and compensation. 
(24 refs.) - L. S. Ho. 


Stanford University 
Stanford, California 94305 
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127. ~BASHORE, R. A.; SMITH, F.; & SCHENKER, 

S. Placental transfer and disposition 
of bilirubin in the pregnant monkey. American 
Journal of Obstetrics and Gynecology, 103(7): 
950-958, 1969. 


Conjugated and unconjugated labeled bilirubin 
was infused into the fetal or maternal circu- 
lation of pregnant rhesus monkeys near term, 
and sequential samples of fetal and maternal 
blood, amniotic fluid, and maternal bile were 
taken. In each of 4 fetal monkeys and 3 
mothers infused with unconjugated bilirubin, 
there was prompt and significant placental 
transfer of the pigment while only small 
amounts of conjugated bilirubin were trans- 
ferred across the placenta. Unconjugated 
bilirubin readily entered the amniotic fluid 
from maternal circulation; however, only 
small amounts were found in the fetal biliary 
tract (suggesting that normally the placenta 
is the primary route of disposal of unconju- 
gated bilirubin of fetal origin). No con- 
clusion was reached regarding the route of 
entry of unconjugated bilirubin from mother 
to fetus. (17 refs.) - M. G. Conant. 


University of California School of Medicine 
Los Angeles, California 90031 


128 GARDNER, WILLIAM A., JR.; & *KONIGSMARK, 

BRUCE W. Familial nonhemolytic jaun- 
dice: Bilirubinosis and encephalopathy. Pe- 
diatries, 43(3):365-376, 1969. 


A severely jaundiced patient developed nor- 
mally until 15 years of age; at this age, he 
deteriorated neurologically. Clinically, his 
symptoms were similar to infantile kernic- 
terus. Massive generalized deposits of bili- 
rubin were found at autopsy, and it would 
seem that these large deposits were secondary 
to the prolonged high blood bilirubin levels. 
There was no pigment found in the central 
nervous system but a marked neuronal loss oc- 
curred in the thalmus, and a moderate neuron- 
al loss occurred in the putamen, and dentate 
and red nuclei. The areas involved in in- 
fantile kernicterus (the globus pallidus, 
subthalamic nucleus, and hippocampus) showed 
only mild or no changes. The lung pathology 
was Suggestive of edema and bronchopneumonia. 
(20 refs.) - F. J. McNulty. 


*The Johns Hopkins Hospital 
Baltimore, Maryland 21205 
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129 SOUTH, MARY ANN; COOPER, MAX D.; WOLL- 
HEIM, FRANK A.; & GOOD, ROBERT A. The 
IgA system: II. The clinical significance 
of IgA deficiency: Studies in patients with 
agammaglobulinemia and ataxia-telangiectasia. 
American Journal of Medicine, 44(2):168-178, 
1968. 


Studies of IgA deficiency in agammaglobulin- 
emia and ataxia-telangiectasia support the 
hypothesis that IgA is synthesized in plasma 
cells which are located near the mucous sur- 
face; the transport piece (a 8-globulin) is 
synthesized independently in the epithelial 
cells, and these units are then formed into 

a composite molecule and are secreted onto 
the mucosa. The absence of these processes 
produces susceptibility to infection of the 
mucous surfaces, particularly the respiratory 
tract. Among 18 Ss with agammaglobulinemia 
and 2 with hypogammaglobulinemia, 19 had 
chronic respiratory tract infections despite 
intramuscular treatment with y-globulin. The 
remaining S was the only one who had signifi- 
cant amounts of IgA in the saliva and did not 
suffer from pulmonary infections. Among 22 
Ss with ataxia-telangiectasia, those (8Ss) 
who had no detectable salivary IgA showed 
significantly more severe sinopulmonary dis- 
ease than those who had IgA in their saliva. 
The transport piece was found in saliva of 
every S studied, regardless of the absence 

or presence of IgA in the serum or saliva. 
(64 refs.) - L. S. Ho. 


Baylor University College of Medicine 
Houston, Texas 77025 


130 ELLISON, GEORGE W. Progressive multi- 
focal leukoencephalopathy (PML). I. 
Investigation of the immunologic status of a 
patient with lymphosarcoma and PML. Journal 
of Neuropathology and Experimental Neurology , 
28(3):501-506, 1969. 


A patient with lymphosarcoma and progressive 
multifocal leukoencephalopathy (PML) was 
found to be deficient in conventional immuno- 
logical responses for delayed hypersensi- 
tivity and antibody formation. These results 
Supported the theory that PML occurs in im- 
munologic hypoactivity. Attempts to culture 
a virus have been unsuccessful; however, 
electron microscopic data favor the presence 
of a virus in an infective form. (17 refs.) 
bs. Ss Has 


Yale University School of Medicine 
New Haven, Connecticut 96510 


37 


129-132 


13] FREEMAN, R. Does Sydney lead in the 
diagnosis of chronic lead poisoning in 
children? Australian Paediatric Journal, 


5(2):124-125, 1969. (Letter) 

Lead intoxication is a significant cause of 
encephalopathy in New South Wales where lead 
paint was used extensively until 15 years aga 
The pediatrician must maintain a high index 
of suspicion of pica when confronted with 
gastrointestinal disturbances, ataxia, and 
encephalopathy. No single screening test is 
completely reliable and basophilic stippling 
of red cells, radiographic lead lines, in- 
creased urinary coproporphyrin and A-amino- 
levulinic acid, and elevated levels of blood 
and urinary lead must be sought. Increased 
case finding reflects increased suspicious- 
ness. (5 refs.) - E. L. Rawan. 


The Medical Centre 
22 High Street 
Randwick, New South Wales 2031, Australia 


132 SCHLAEPFER, WILLIAM W. Experimental 
lead neuropathy: A disease of the sup- 
porting cells in the peripheral nervous sys- 
tem. Journal of wats): thology and Expert- 


mental Neurology, 28(3):401-418, 1969. 


Experimental lead neuropathy is characterized 
by coexistant segmental demyelination and 
Wallerian degeneration, but the relationship 
of these phenomena is unclear. Eighteen rats 
were fed a lead acetate solution for from 3 
to 18 months and their peripheral nerves and 
spinal nerve roots and ganglia were then ex- 
amined. Demyelinating and remyelinating 
phenomena resulted in various disruptive pat- 
terns with widening of nodal interspaces, 
loss of individual myelin sheaths, and the 
appearance of thin intercalated myelin 
sheaths. Wallerian degeneration was charac- 
terized by a linear arrangement of irregular 
osmiophilic droplets along the nerve segment. 
Increased acid phosphatase activity was an 
early sign of axonal change. In the dorsal 
root ganglia there was a proliferation of 
capsular cells and accumulation of dense 
bodies (lead) within their cytoplasm. Meta- 
bolic alterations of the capsular cells re- 
sult in degenerative changes in associated 
neurons. The combination of sensory neuronal 
degeneration and segmental demyelination may 
then be explained by a common metabolic le- 
sion to supporting satellite and Schwann 
cells of the peripheral nervous system. 

(58 refs.) - E. L. Rowan. 


Washington University 
St. Louis, Missouri 63110 
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133 LUGO, GUSTAVO; CASSADY, GEORGE; & PAL- 
MISANO, PAUL. Acute maternal arsenic: 
Intoxication with neonatal death. American 
Journal of Diseases of Children, 117(3):328- 


330, 1969. 


A 17-year-old woman in the third trimester of 
pregnancy ingested a large quantity of rat 
poison containing inorganic arsenic compounds. 
Even though 150 mg of dimercaprol was admin- 
istered approximately 24 hours after inges- 
tion, the mother developed renal failure 
which eventually responded to hemodialysis. 
Four days after ingestion she delivered an 
1,100 gm infant who died at 11 hours of age. 
Autopsy revealed hyaline membrane disease, 
severe intra-alveolar pulmonary hemorrhage, 
and high concentrations of arsenic (up to 150 
times normal adult levels) in liver, kidney, 
and brain. Inorganic arsenic apparently 
passes across the placenta quite easily. 

(10 refs.) - E. L. Rowan. 


University of Alabama Medical Center 
Birmingham, Alabama 35233 
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134 BUNCHER, CHARLES RALPH. Cigarette 
smoking and duration of pregnancy. 
American Journal of Obstetrics and Gynecology, 


103(7):942-946, 1969. 


Cigarette smoking during pregnancy is known 
to be associated with a reduction in birth- 
weight, and part of this may be attributed to 
a shorter duration of pregnancy. A comparison 
of smoking habits of over 24,000 women re- 
vealed that the one-pack-a-day smoking mother 
had a 29-hour-shorter pregnancy for female 
births and a 34-hour-shorter pregnancy for 
male births than did non-smoking mothers. As- 
suming linear weight gain, this would account 
for approximately 10% of the known difference 
in birth-weight. The remaining weight reduc- 
tion must be attributed to physiological con- 
sequences of smoking itself. (11 refs.) 

E. L. Rowan. 


Atomic Bomb Casualty Commission 
United States Marine Corps Air Station 
FPO Seattle, Washington 98764 


Trauma or physical agents 


135 AMIEL-TISON, CLAUDINE. Cerebral damage 
in full-term new-born. Aetiological 
factors, neonatal status and long-term follow 
up. Btologta Neonatorun, 14 (3-4) :234-250, 


1969. 


This prospective enquiry has been undertaken 
to establish the neuro-psychological progno- 
sis of babies born at term, who presented 
after birth signs of severe brain damage. 
During a 3 year period at the Baudelocque 
Maternity Hospital, 41 babies were selected 
for study. Ten of them had status epilepticus, 
demonstrated clinically and on EEG; the re- 
maining 31, grouped in various ways, all had 
signs of severe neurological damage. The 
pregnancy and obstetrical histories were ana- 
lysed and the babies divided into 2 groups ac- 
cording to the etiology of the cerebral dam- 
age: 19 were from birth trauma (9 due to 
dynamic dystocia); 22 had various other etio- 
logical factors, abnormal pregnancies, unex- 
plained fetal distress during labor, or where 
no apparent etiological factor was discovered. 
These children have been followed up with re- 
peated neurological, psychological and elec- 
troencephalographic examinations. On reaching 
the ages of 2 to 5 years, 25 of the children 
were classified as follows: 15 normal, 4 with 
Slight disability, and 6 severely handicapped. 


38 


When these results are correlated to their 
initial clinical state, it appears that the 
prognosis in status epilepticus is very bad; 
5 out of 10 of these babies developed severe 
handicaps, while only one out of 17 children 
in the group of ‘other etiologies' was 
severely handicapped. Correlating the re- 
sults with the etiology, only one child with 
brain damage from obstetrical trauma has 

a severe handicap, as opposed to 5 in the 
group of ‘other etiologies'. It seems pos- 
sible to conclude that cerebral damage during 
pregnancy (long-standing fetal distress) has 
a worse prognosis than the acute traumatic 
damage during labor and delivery, providing 
that status epilepticus does not ensue. De- 
spite the small numbers in this study, and 
the short follow-up, these results are suf- 
ficiently encouraging to justify taking a 
very active attitude towards the treatment of 
these babies during the neonatal period, ex- 
cept in the cases of status epilepticus. 
Though the prognosis is not clear in each in- 
dividual case, hope should not be abandoned 
as nearly 2/3 of these babies will become 


normal children. (10 refs.) - Journal swnmary. 


Centre de Recherches Biologiques neonatales 
123, Boulevard de Port Royal 
Paris XIV, France 
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KLONOFF, H.; ROBINSON, G. C.; & THOMP- 
SON, G. Acute and chronic brain syn- 

dromes in children. Developmental Medicine 

and Child Neurology, 11(2):198-213, 1969. 


136 


In an initial study of the correlation be- 
tween brain-damage and behavior, acutely and 
chronically brain-injured children under age 
9 were compared with age and sex matched nor- 
mal controls on a battery of neurological, 
neuropsychological, and EEG tests. The group 
of 74 acutely injured (head trauma) children 
were evaluated during hospitalization, and 
the 77 chronically brain-damaged (meningitis, 
encephalitis, kernicterus, or rubella) chil- 
dren and controls received the same test bat- 
tery. Both acute and chronically brain-dam- 
aged groups had significantly lower IQs than 
their normal controls. Both also showed 
marked and generalized psychological deficits. 
Fifty percent of the acute and 36% of the 
chronic group had "severe" neurological find- 
ings, and 59% of the acute group had “abnor- 
mal" EEGs. The neuropsychological battery 
was standardized on 209 normal children who 
showed changes with increasing age but no sex 
differences. Discriminant analysis indicated 
a clear distinction between the acute and 
chronic groups on this test. On subsequent 
examination, it is likely that the chronic 
group will remain unchanged and that the 
acutely injured group will move toward pre- 
morbid levels of function. (23 refs.) 

E. L. Rowan. 


University of British Columbia 
Vancouver, British Columbia, Canada 


137. GARRETTSON, LORNE K.; PEREL, JAMES M.; 
& *DAYTON, PETER G. Methylphenidate in- 
teraction with both anticonvulsants and ethy] 
biscoumacetate. A new action of methylpheni- 
date. Journal of the American Medical Asso- 


etation, 207(11):2053-2056, 1969. 


Administration of therapeutic doses of meth- 
ylphenidate hydrochloride (20-40 mg/day) to a 
MR 5-year-old boy for control of minimal cer- 
ebral dysfunction increased the serum levels 
of primidone, diphenylhydantoin sodium, and 
phenobarbital to toxic levels which produced 
ataxia. In 2 other children, the serum anti- 
convulsant levels were not changed when 
methylphenidate was given in much lower doses 
In 4 adult volunteers, the disappearance 

rate of administered ethyl biscoumacetate was 
markedly reduced by methylphenidate. Methyl- 
phenidate at 10-5M caused a 10% decrease in 
the metabolism of zoxazolamine by human liver 
homogenates, and at 10-4M, 100% inhibition 
Occurred. Proadifen (SKF 525-A) was equally 
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potent in this respect. The results indica- 
ted that methylphenidate inhibits the micro- 
somal drug-metabolizing enzymes; therefore, 

the therapeutic use of methylphenidate needs 
further consideration. (24 refs.) - L. S. Ho. 


*Emory University School of Medicine 
Atlanta, Georgia 30322 


138 JOHNSON, KATHLEEN. 
drome in children. 


128(21):21-24, 1969. 


Hyperkinetic syn- 
Nursing Mirror, 


"Hyperkinetic syndrome" is used to describe a 
child who is aggressive, destructive, and 
easily distractable. This "violent motor un- 
rest" may or may not be associated with cere- 
bral damage, epilepsy, or MR, can be acute or 
chronic, and can result from cerebral injury 
(trauma or encephalitis), catatonia (schizo- 
phrenia), chorea (rheumatic or Huntington's), 
or be part of normal behavior. Drugs such as 
chlorpromazine have been extremely useful in 
the control of the agitated, aggressive, hy- 
perkinetic patient. Many of these children 
are unable to remain at home, and hospitals 
for the MR and their schools are charged with 
redirecting their energy into useful pursuits. 
(7 refs.) - E. L. Raan. 


Brockhall Hospital 
Langho, Nr. Blackburn, England 


139 KORNBLUM, RONALD N,; & FISHER, RUSSELL 
S. Pituitary lesions in craniocerebral 
injuries. Archives of Pathology, 88(3):242- 
248, 1969. 


Although head trauma is rarely found as a 
cause of clinical pituitary dysfunction, 
pathological examination of the pituitary 
gland in persons who died following cranio- 
cerebral injury revealed pituitary trauma in 
62 out of 100 cases. Capsular hemorrhage as 
a form of subarachnoid hemorrhage occurred in 
59 trauma cases but was also found in non- 
traumatic deaths. Lesions of the stalk (6 
hemorrhage with one laceration) occurred in 
only the most severe head injuries. Contusion 
hemorrhage and/or contusion necrosis of the 
posterior lobe was found in 42 cases. An- 
terior lobe necrosis was found in 22 cases, 
but at least 2/3 of the lobe must be de- 
stroyed before clinical symptoms appear; pa- 
tients with significant areas of necrosis do 
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not survive. Swelling of the pituitary sec- 
ondary to shock compresses the long hypophy- 
seal portal veins against the free edge of 
the diaphragm sella, and anterior pituitary 
infraction is the result. (21 refs.) 

E. L. Rowan. 


Office of the Chief Medical Examiner 
111 Penn Street 
Baltimore, Maryland 21201 


140 EBBIN, ALLAN J.; GOLLUB, MICHAEL H.; 
STEIN, ARTHUR M.; & WILSON, MIRIAM G. 
Battered child syndrome at the Los Angeles 
County General Hospital. American Journal 


of Diseases of Children, 118(4):660-667, 1962 


Among 106 children admitted to the Los Ange- 
les County General Hospital during a one year 
period as “probably battered", 50 met strict 
criteria (admission of battery, report of 
witness, or evidence of previous injuries) as 
battered children. When compared to the out- 
patient population in general, these children 
were over representative of the white race 
and of homes where parents were not living 
together. There were 3 deaths in this series, 
1/2 of the children had serious fractures, 
and most had bruises, burns, and lacerations. 
Half had been injured previously, and in 8 
families, siblings had also been battered. 
These cases were reported to the police be- 
cause the physicians were willing to become 
involved in legal proceedings. Immunity laws 
should be broadened so that other interested 
parties may report suspected child abuse and 
thus prevent more serious injuries. (6 refs.) 
E. L. Rowan. 


1200 North State Street, Room 1 G 30 
Los Angeles, California 90333 


141 ~LEVKOFF, ABNER H. Perinatal outcome of 
paroxysmal tachycardia of the newborn 
with onset in utero. Report of 2 cases; re- 
view of the literature and a discussion of a 
clinical approach to fetal tachycardia. Amer 
tean Journal of Obstetrics and Gynecology , 
104(1):73-79, 1969. 


A review of 17 cases of paroxysmal tachycar- 
dia discovered in utero showed that the fetus 
can tolerate this disorder as well as ensuing 
labor; however, most of the infants received 
digitalis within 15 minutes of birth. If 
fetal tachycardia is not slowed by uterine 
contraction, fetal distress is probably not 
present; therefore, interruption of labor is 
not recommended. All infants survived in 
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apparently good health, except for one S with 
mild hydrocephaly and MR found at the age of 
7. (33 refs.) - LZ. S. Ho. 


Medical College of South Carolina 
Charleston, South Carolina 29401 


142 YOUNG, J. A.; & RASHEED, S. Neonatal 
drug depression and respiratory dis- 

tress managed by positive pressure ventila- 
tion and exchange transfusion. Archives of 


Disease in Childhood, 44(236):509-510, 1969. 


An infant whose mother had received a heavy 
dosage of chlormethiazole to achieve anesthe- 
sia during labor was severely asphyxiated at 
delivery. Manual and mechanical intermittent 
positive pressure ventilation were required 
because of severe depression of cortical 
function in the infant. An exchange trans- 
fusion was performed to decrease the level of 
drug. The infant recovered despite the ap- 
pearance of both clinical and radiological 
evidence of hyaline membrane disease. 

(3 refs.) - E. L. Rowan. 


Special Nursery, Maternity Hospital 
Aberdeen, Scotland 
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143. DUNN, JAMES MICHAEL; & MILLER, JAMES A,, 
JR. Hypothermia combined with positive 
pressure ventilation in resuscitation of the 
asphyxiated neonate: Clinical observations 
in 28 infants. American Journal of Obstetrics 


and Gynecology, 104(1):58-67, 1969. 


Twenty-eight neonates (birth-weights 1,049 to 
4,451 ama) whose Apgar scores were 3 or less 
after 5 minutes (in all except 2 cases) were 
placed in cold water and artifically respired 
for 3 to 28 minutes. The infants were then 
allowed to rewarm with no assistance. During 
cold exposure, there was a mean increase of 
6.4 Apgar units, and all infants began to 
breathe spontaneously. Three deaths occurred 
(2 premature infants from respiratory dis- 
tress, and one full-term infant with congen- 
ital cardiac anomalies judged to be incom- 
patible with life). Hypothermia increased 
the Apgar scores of all infants, even those 
with a 5-minute score of 0, and it did not 
contribute to the 3 deaths observed. Follow- 
up studies of the babies for periods of up to 
2 years were normal except for 2 cases of 
superficial fatty necrosis (both of which re- 
solved spontaneously). (33 refs.) 

M. G. Conant. 


1234 Travis Boulevard 
Fairfield, California 94533 
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144 BACHMANN, K. D.; FRIEDMANN, G.; WEIDEN, 
H.; SPRINGMANN, L.; SCHMIDT, E.; & 
BOLTE, A. Vacuum extraction: An assessment 


of the risk to the baby. German Medical 
Monthly, 15(5):229-230, 1969. 


Among 110 newborns delivered by vacuum ex- 
traction, there were linear skull fractures 
in 4, hair-line skull fractures in 6, frac- 
tured clavicles in 5, retinal hemorrhages in 
55, and abnormal EEGs in 21. In the control 
group of 438 spontaneous births, there were 
103 infants with retinal hemorrhages. Of 
these 103, only one had a hair-line skul] 
fracture, and 10 had abnormal EEGs. All le- 
sions in the control group reverted to normal 
within a month; however, 4 of the infants de- 
livered by vacuum extraction had persistent 
EEG abnormalities. Babies delivered by vacuum 
extraction might subsequently show impaired 
intellectual and neurological development and 
should be followed closely. At present, the 
procedure should be used only in the presence 
of good indications. (19 refs.) 

E. L. Rowan. 


Universi tats-Kinderklinik 
Cologne, West Germany 


145 BENSON, RALPH C; BERENDES, HEINZ; & 

WEISS, WILLIAM. Fetal compromise during 

elective cesarean section. II. A report from 

the Collaborative Project. American Journal 

§ Obstetrics and Gynecology, 105(4):579-588, 
69. 


Studies of elective, repeat cesarean sections 
and spontaneous vaginal deliveries show that 
spontaneous delivery is less dangerous for 
the neonate; this is due to factors of anes- 
thesia and analgesia. The study population 
included 405 neonates born of normal multi- 
parous women whose previous delivery was by 
cesarean section. Comparative data were ob- 
tained from 8,028 normal multiparas delivered 
vaginally after onset of labor. Cesarean 
section was associated with increased neo- 
natal mortality, growth retardation, and in- 
creased morbidity. The deeper stages of an- 
esthesia resulted in lower neonatal Apgar 
scores. In addition, analgesics may also de- 
press the score. Regional anesthesia for 
elective cesarean section seems less harmful 
for the neonate than general anesthesia. 

(12 refs.) - B. Bradley. 


University of Oregon Medical School 
Portland, Oregon 97201 
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146 DUNLOP, D. L. Midforceps operations at 
the University of Alberta Hospital 
(1965-1967). American Journal of Obstetrics 


and Gynecology, 103(4):471-475, 1969. 


The operative difficulty and infant and ma- 
ternal complications of 292 midforceps pro- 
cedures were evaluated in order to determine 
if cesarean section would reduce trauma in 
such cases. Positional dystocia represents 
the most difficult of vaginal deliveries; 
however, only 31% of these procedures were 
judged as moderately or very difficult by the 
operator, and less than 5% of the children 
were significantly depressed on the 5-minute 
Apgar score. The 2 perinatal deaths in the 
series were unrelated to forceps application, 
and only 3 infants sustained serious trauma 
(2 transient facial paralyses and one broken 
clavicle). Approximately 1/4 of the mothers 
had vaginal lacerations. Cesarean section 
with its inherent complications would have 
made little difference in infant or maternal 
morbidity and mortality and should not be 
substituted for an artful midforceps pro- 
cedure. (10 refs.) - BE. L. Rowan. 


University of Alberta 
Edmonton, Alberta, Canada 


147 +HIBBARD, LESTER T. Placenta previa. 
Amertean Journal of Obstetrics and Gyn- 


ecology, 104(2):172-184, 1969. 


The fetal salvage in placenta previa has not 
improved significantly during the last 20 
years; fetal mortality was 24.9% during the 
period of 1948 to 1953 and 24.7% during the 
period of 1962 to 1966. Efforts to reduce 
fetal wastage are hampered by frequent un- 
controllable hemorrhages (36.4%) and pre- 
mature delivery (20%). The type of intensive 
care required to prevent placenta previa is 
usually not available to most maternity pa- 
tients; therefore, the only practical method 
to prevent placenta previa is to limit child- 
bearing in women who are at risk. (22 refs.) 
L. S. Ho. 


University of Southern California Medical 
Center 
Los Angeles, California 90033 


148 SMITH, EDWARD T. Hip dislocation in 
cerebral palsy. Developmental Medicine 
and Child Neurology, 11(3):291-296, 1969. 

A 6-stage surgical procedure for reducing hip 
dislocation in CPs includes tenotomy of the 
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tight adductors, release of the psoas tendon 
from the lesser trochanter, open reduction of 
the dislocated hip, transplant of the psoas 
tendon, subtrochanteric osteotomy of the 
femur, and closure and application of a cast. 
(10 refs.) - L. S. Ho. 


Hermann Hospital 
Houston, Texas 


149 HARDY, JAMES C.; NETSELL, RONALD; 
SCHWEIGER, JAMES W.; & MORRIS, HUGHLETT 
L. Management of velopharyngeal dysfunction 
in cerebral palsy. Journal of Speech and 


Hearing Disorders, 34(2):123-137, 1969. 


The procedure of choice for the treatment of 
palatal paresis in children with CP is pros- 
thetic management because of the lack of sur- 
gical risk and the higher probability of suc- 
cess. Of 6 CP children who received pharyn- 
geal flap surgery, 3 made sufficient gains in 
speech after surgery to consider it a success. 
Velopharyngeal dysfunction was a prime de- 
terrent to significant speech gains in all 
cases. All patients participated in a con- 
centrated postsurgery remedial speech program 
over a l- to 5-year period. Lack of success 
appeared to be related to lack of intrinsic 
motivation. Prosthetic management (10 cases 
of palatal lift, one case of a bulb-type ob- 
turation) was successful in 10 of 11 cases. 
Special prostheses were constructed, lateral 
X-rays were used to determine the optimal 
length of the shelf, and optimal lateral di- 
mensions were determined by a speech clini- 
cian. This type of program may be useful for 
young, relatively nonverbal children; however, 
it should not be initiated until the first 
and second maxillary molars have erupted. The 
purposes of the appliance should be explained 
to the child, and extensive counseling regard 
ing its limitations should be provided. Con- 
struction and adjustment procedures and 
changes in the configuration of the oral cav- 
ity are described. (4 refs.) - J. K. Wyatt. 


University of Iowa 
Iowa City, Iowa 52240 


150 WARLOW, CHARLES P.; & HINTON, PAMELA. 
Early neurological disturbances follow- 
ing relatively minor burns in children. Lan- 


cet, 2(7628):978-982, 1969. 


Six cases of early “burns encephalopathy" are 
described. The patients were children with 
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burns of 9% to 33% of their body-surface. 
Although their expected mortality in terms of 
size of burn would be negligible, 2 children 
died. Death was attributed to brain "swell- 
ing" the cause of which is unknown. It is 
postulated that, during the first 48 hours 
after burn injury, there is a range of acute 
neurological disturbance, from mild to severe, 
which may occasionally prove fatal. 

(18 refs.) - Journal swnmary. 


Birmingham Accident Hospital 
Birmingham 15, England 


151 Diagnostic X-rays found safe in preg- 
nancy. Medical World News, 9(35):18-19, 


1968. 


A retrospective study of 151 Danish women who 
had received diagnostic abdominal X-rays dur- 
ing early pregnancy failed to show a higher 
incidence of birth defects or deaths in these 
children when compared with nonirradiated 
sibling controls. The irradiated group con- 
tained many more children of below average 
height than did the control groups, however. 
This was probably a consequence of irradia- 
tion. (No refs.) - E. L. Rowan. 


152 Radiation. Medical World News, 10(44): 


23-28, 1969. 


Although most people are now aware of the dar 
gers of radiation, little is being done to 
combat these dangers. Many individuals and 
corporations are interested only in the ex- 
ploitation of nuclear power. Very small 
amounts of radiation from fallout can even- 
tually accumulate and can cause great damage 
to the human gene pool; any radiation which 
reaches the reproductive cells will cause mu- 
tation, and these mutations are passed to 
future generations. Irradiation in prenatal 
diagnoses has increased the incidence of in- 
fant leukemia and cancer of the central ner- 
vous system. In addition, prenatal X-rays 
have been implicated in the occurrence of 
congenital anomalies in children. In our 
present environment, the major source of man- 
made radiation is under the control of doc- 
tors and dentists; however, faulty equipment 
and inexperienced operators often allow much 
more radiation exposure than is necessary. 
New legislation affecting training and in- 
spection of radiation sources may be neces- 
sary to put realistic checks on our new 
powers. (No refs.) - £. Hays. 
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Disease or disorders of metabolism, growth, or nutrition 


153. WORLD HEALTH ORGANIZATION. Screening 
for Inborn Errors of Metabolism. Report 
of a WHO Scientific Group. (World Health Or- 
ganization Technical Report Series Number 
401). Geneva, Switzerland, 1968, 57 p. 
$1.25. 


Metabolic conditions which are considered for 
screening tests are those disorders which 
have definitive identification tests and a 
treatment program when identified (PKU, Wil- 
son's disease, galactosemia) and those dis- 
orders in which the abnormal gene can be 
identified, but which need environmental 
triggers to activate such a gene (porphyria). 
The structure of a screening program depends 
upon facilities available, the amenability of 
the disorder to treatment, and the socioeco- 
nomic effects of the disorder. Since most 
inborn metabolic errors are recessive, de- 
tection of the heterozygote (carrier) is also 
an important consideration in any screening 
program. Few screening tests which detect 
the homozygote will also detect the carrier. 
There is often much overlapping between nor- 
mals and carriers, and extraneous factors 
such as diet, drugs, age, and sex can affect 
test results. Mass screening programs must 
take into consideration community resources 
including: adequate laboratories; operational 
channels of communication in reporting posi- 
tive results, retesting for confirmation, and 
programing for treatment; industrial compe- 
tence to supply synthetic diets; adequate 
follow-up facilities; and good working inter- 
relations among personnel involved. 

(127 refs.) - K. Jarka. 


CONTENTS: General Considerations; Detection 
of Heterozygotes; Screening for Certain Se- 
lected Conditions; Resources for Mass Screen- 
ing; Conclusions ; Recommendations. 


154 SNYDERMAN, SELMA E. Metabolism. In: 
Wortis, Joseph, ed. Mental Retardation: 
An Annual Review--Volwme I. New York, New 


York, Grune & Stratton, 1970, p. 178-196. 


Biochemical disorders and associated MR are 
reported in almost every metabolic area in- 
Cluding metabolism of amino acids, fats, car- 
bohydrates, purines, and vitamins. Detection 
Of phenylketonuria (PKU) among newborns is 
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still difficult because many cases of ele- 
vated plasma levels of phenylalanine are not 
the result of PKU. The majority of these 
non-PKU cases have immature tyrosine-oxidiz- 
ing systems. Dietary restriction of protein 
intake is unquestionably beneficial and ul- 
timate intellectual development depends upon 
the age at which the treatment is instituted. 
The next most frequently found inborn error 
of metabolism is homocystinuria, and MR is 
found in about 1/2 of these cases. Therapies 
include a low-methionine plus cystine supple- 
mentation diet and a diet supplemented with 
cystathionine. The most common inborn error 
of metabolism of carbohydrates is galactos- 
emia; however, if the dietary removal of ga- 
lactose is instituted early enough, MR can be 
prevented. (164 refs.) - L. S. Ho. 


155 WOLFF, 0. H. Neurological disorders 
associated with abnormal amino acid 
metabolism. In: Cumings, John.; & Kremer, 
Michael, eds. Biochemical Aspects of Neuro- 
Logteal Disorders: Third Series. Oxford, 
England, Blackwell Scientific Publications, 
1968, Chapter 7, p. 99-108. 


Early diagnosis, dietary treatment, and mass 
screening tests are of prime importance in 
controlling phenylketonuria (PKU), maple 
syrup urine disease, and homocystinuria. A 
low-phenylalanine diet, initiated before 12 
weeks of age, is effective in treating PKU. 
Discontinuation of the diet at about 10 years 
of age does not appear to have adverse ef- 
fects on the condition; nowever, in patients 
with epilepsy, dietary treatment probably 
should be continued. Since varieties of hy- 
perphenylalaninemia exist, a positive Guthrie 
test is only the first step toward diagnosis. 
The patient should be referred to hospitals 
equipped for the investigation of these meta- 
bolic disorders. Occasionally, an affected 
child may have normal intelligence. Most in- 
fants with maple syrup urine disease die 
early in infancy, and those few who survive 
have brain damage. Early dietary restriction 
of leucine, isoleucine, and valine appears to 
be effective. In patients whose diagnosis is 
delayed past 17 days of age, normal mental 
development has not been achieved. In homo- 
cystinuria, mental development may be normal, 
mildly retarded, or severely retarded. A diet 
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rich in cystine and cystathionine but low in 


methionine may be beneficial. (34 refs.) 
Le Ss GOs 
156 WOOLF, L. I. Biochemical aspects of 


neurological disorders associated with 
abnormal amino-acid metabolism. In: Cumings, 
John N.; & Kremer, Michael, eds. Biochemical 
Aspects of Neurological Disorders: Third 
Series. Oxford, England, Blackwell Scientific 
Publications, 1968, Chapter 8, p. 109-128. 


Genetically determined absence of an enzyme 
or transport system causes the accumulation 
of normal substrates or their metabolic pro- 
ducts to toxic levels which affect the brain 
at the time of its most rapid development. 
Phenylalanine hydroxylase which catalysis the 
conversion of phenylalanine to tyrosine is 
absent in phenylketonuria. The accumulation 
of phenylalanine and its metabolites prevents 
the deposition of the myelin sheath in young 
patients and causes the destruction of myelin 
in older patients. Other inborn errors of 
amino acid metabolism include maple syrup 
urine disease, histidinemia, homocystinuria, 
and Hartnup disease. In maple syrup urine 
disease, the oxidative decarboxylation of 
leucine, isoleucine, and valine is blocked. 
The white matter of the brain is grossly ab- 
normal with an absence of cerebrosides and 
sulfatides. Pyruvate decarboxylation is 

also found to be blocked in some patients; 
therefore, there may be a fundamental defect 
in the Krebs cycle. The normal formation of 
urocanic acid from histidine is blocked in 
histidinemia while in homocystinuria, the ab- 
sence of cystathionine synthase causes the 
accumulation of homocysteine and methionine, 
and the syntheses of cystathionine and cys- 
tine is blocked. Hartnup disease is due to 
defects in renal reabsorption and intestinal 
absorption of neutral amino acids. (87 refs.) 
L. S. Ho 


157. WILSON, JOHN. Genetically determined 
neurological diseases in children. In: 


Cumings, John N.; & Kremer, Michael, eds. 


Biochemical Aspects of Neurological Disorders: 


Third Series. Oxford, England, Blackwell 
Scientific Publications, 1968, Chapter 17, 
p. 250-267. 


Genetically determined neurological disorders 
may include a derangement of cell function 
due to the accumulation of metabolites, a gen- 
eralized metabolic disturbance, and those 
abiotrophies in which the patient is afflict- 
ed by a progressive disorder after a period 
of normal development and differentiation. 
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Tay-Sachs' disease is inherited as an auto- 
somal recessive and usually appears in the 
first year of life. The amaurotic family 
idiocies resemble Tay-Sachs' disease in their 
progressive psychomotor dysfunction and sei- 
zures; however, they are different genetical- 
ly, clinically, and chemically. Niemann- 
Pick's disease also shows lipid accumulation 
in neurons and is transmitted as an autosomal 
recessive. Leukodystrophies present gross 
demyelination in cerebral white matter and 
peripheral nerves and are usually transmitted 
as autosomal recessives. Friedreich's dis- 
ease iS an autosomal recessive trait which 
develops insidiously in childhood, while Hunt- 
ington's chorea develops in adults and is an 
autosomal dominant trait. Refsum's disease, 
abetalipoproteinemia, hyperuricemia, hepato- 
lenticular degeneration, infantile necrotiz- 
ing encephalomyelopathy, and hereditary 
fructose intolerance are neurological dis- 
orders resulting from generalized metabolic 
diseases. (59 refs.) - L. S. Ho 


158 CUMINGS, JOHN N. Genetically determined 
neurological diseases of children. In: 
Cumings, John N.; & Kremer, Michael, eds. 
Biochemical Aspects of Neurological Disorders: 
Third Series. Oxford, England, Blackwell 
Scientific Publications, 1968, Chapter 18, 

p. 268-288. 


The biochemical defects involved in some 
genetically determined neurological disorders 
of children include increased sphingomyelin 
and reduced sphingomyelinase in Niemann-Pick's 
disease, excessive tissue levels of phytanic 
acid and lack of ability to decarboxylate 
B-methyl fatty acids in Refsum's disease, 
diminished serum ceruloplasmin and raised 
urinary and liver copper levels in Wilson's 
disease, increased blood and urinary uric 
acid levels in hyperuricemia, and absence of 
fructose-1-phosphate aldolase and reduced 
fructose-1,6-diphosphate aldolase in heredi- 
tary fructose intolerance. Other disorders 
involving sphingolipids are Gaucher's dis- 
ease, metachromatic leukodystrophy, Krabbe's 
disease, and Tay-Sachs' disease. Amaurotic 
family idiocy is a group of disorders char- 
acterized by a loss of lipids and demyelina- 
tion; however, no specific chemical changes 
have been found. In abetalipoproteinemia, 
there is an absence of low-density lipopro- 
teins. In infantile necrotizing encephalo- 
pathy, blood pyruvate is increased, but the 
nature of the disorder has not been eluci- 
dated. (76 refs.) - L. S. Ho. 
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159 WILDBOLZ, A. Phenylketonurie: Epi- 
demiologische und genealogische Unter- 
suchung uber das Vorkommen im Kanton Bern 
1966 (Phenyl ketonuria: Epidemiological and 
genealogical survey of its presence in the 
canton of Berne in 1966). Psychiatria 
Clinica, 1(4):219-244, 1968. 


In a survey on phenylketonuria (PKU) in the 
canton of Berne in 1966, it was found that of 
the MRs in institutions 0.71% reacted posi- 
tively to a test for PKU; in 5 cases of PKU 
which were known or newly diagnosed, the IQ 
level was found not to be related to the 
level of phenylalanine in the blood. The 
incidence of PKU was about the same as that 
given in world-wide figures, whereas previ- 
ously the incidence was thought to be much 
lower. Individual case studies showed that 
most institutionalized MRs with PKU came from 
lower socioeconomic levels. (33 refs.) 


al 


S. L. Hamersley. 


Gryphenhubeliweg 41 
Bern, Switzerland CH 3006 


160 LOEB, H.; TONDEUR, M.; JONNIAUX, G.; 
MOCKEL-POHL, S.; & VAMOS-HURWITZ, E. 
Biochemical and ultrastructural studies in a 
case of mucopolysaccharidosis "F" (Fucosido- 
sis). Helvetica Paediatrica Acta, 24(5): 
519-537, 1969. 


The case report concerns an Italian boy aged 
3 years presenting physical dysmorphism 
suggesting Hurler's syndrome, hepatospleno- 
megaly, and psychomotor regression. Urinary 
excretion of mucopolysaccharides is slightly 
increased; lymphocytes contain non-metachro- 
matic vacuoles. Ultrastructural study of 
liver and brain shows abnormal cytoplasmic 
inclusions,: most often limited by a unit 
membrane and containing 2 different mate- 
rials. The main component shows a fine 
reticular and weakly osmiophilic aspect and 
is probably mucopolysaccharidic in nature. 
The second component, strongly osmiophilic, 
shows alternating light and dark lamellae and 
is probably made of complex lipids. The 
lameilar bodies are prominent in hepatocytes 
but much less common in neurons, where the 
storage is almost exclusively mucopolysaccha- 
ridic. Chemical analysis of the liver 
demonstrates a distinct increase in some 
glycolipidic fractions; these are normal in 
the grey matter. Liver mucopolysaccharides 
are increased, with the presence of a large 
excess of fucose. Alpha-L-fucosidase is com- 
pletely inactive in liver, brain, and urine. 
The absence of a-L-fucosidase, together with 
the accumulation of fucosides makes it highly 
probable that the enzymic deficiency is the 
Cause of this disease, designated 
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"“mucopolysaccharidosis F" or "fucosidosis", 
which may be considered as a new example of 
inborn lysosomal disease. (72 refs.) 
Journal summary. 


University of Brussels 
Brussels, Belgium 


161 HOLT, KENNETH S. The Lesch-Nyhan syn- 
drome. Developmental Medicine and 
Child Neurology, 11(3):382-384, 1969. 


(Annotation) 


A syndrome is first delineated by the collec- 
tion of similar case histories as was done by 
Lesch and Nyhan in 1964 when they described 
patients with cerebral palsy, MR, and self- 
mutilation associated with hyperuricemia and 
a sex-linked form of inheritance. This was 
then confirmed by the identification of the 
biochemical defect in 1967 as the absence of 
the enzyme hypoxanthine-guanine phosphori- 
bosyltransferase in these patients. The 
final step of circumventing the biochemical 
defect to relieve symptomatology has yet to 
be accomplished. (9 refs.) - EZ. L. Rowan. 


Wolfson Centre of Developmental Paediatrics 
Institute of Child Health 
London, W.C. 1, England 


162 STOREY, BRUCE. The Lesch-Nyhan syn- 
drome. Medical Journal of Australia, 


2(39):696-699, 1969. 


Although there was an absence of sel f-mutila- 
tion, a 3-year-old boy exhibited other clini- 
cal and neurological manifestations of the 
Lesch-Nyhan syndrome (MR, hyperuricemia, 
choreoathetosis, spasticity, exaggerated deep 
tendon reflexes, and opisthotonic posture). 
The absence of self-mutilation may be related 
to the fact that his teeth were ground to the 
gum margin. Other pertinent clinical findings 
were a neonatal history of crystalluria with 
hypotonia, poor sucking, slow weight gain, 
height and weight which were below the third 
percentile at age 3, and very slow growth and 
development. Pertinent laboratory findings 
included an elevated fasting serum uric acid 
level, which decreased after a low purine diet 
for a week, and hematuria with increased uric 
acid crystals in the urine. Postmortem ex- 
amination revealed dilation of the left lat- 
eral venticle of the brain (a finding pre- 
viously reported), obscurity of brain sulci, 
pneumonic changes in the lungs, and normal 
kidneys. There was a family history of renal 
calculi and MR. A literature review indicates 
that the pedigree of these patients is usually 
an X-linked recessive and the administration 
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of uricosuric drugs like probenecid and allo- 
purinol is usually associated with a reduc- 
tion in the serum uric acid levels and im- 
provement in some of the clinical manifesta- 
tions of the patient. (16 refs.) - A. d. 

del Rosaria. 


Grosvenor Hospital 
Summer Hil] 
New South Wales, Australia 


163 RUDD, B. T.; CHANCE, G. W.; & *THEODOR- 

IDIS, C. G. Adrenal response to ACTH 
in patients with Prader-Willi syndrome, 
simple obesity, and constitutional dwarfism. 
Archives of Disease in Childhood, 44(234): 
244-247, 1969. 


The study of plasma cortisol response to 
adrenal corticotropin-stimulating hormone 
(ACTH) in 6 children with the Prader-Willi 
syndrome found that 2 had significantly 

lower cortisol levels 4 hours after the ACTH 
injection than did normal young adults or 
children with constitutional short stature or 
simple obesity. Long-term stimulation with 
ACTH (3 days) in 2 patients with the Prader- 
Willi syndrome also showed lower than normal 
urinary 17-hydroxycorticosteroids. Partial 
failure of the adrenal response was confirmed 
in this syndrome; however, this response does 
not appear to be directly related to obesity 
nor short stature in this disorder. 

(14 refs.) - LZ. S. Ho. 


*University of Birmingham 
Birmingham 16, England 


164 CARSON, N. A. J.3; & CARRE, I. J. Treat- 

ment of homocystinuria with pyridoxine: 
A preliminary study. Archives of Disease tin 
Childhood, 44(235):387-392, 1969. 


Eleven patients (CA 9 mos to 29 yrs) with 
homocystinuria were treated with high doses 

of oral pyridoxine. Six responded biochemi- 
cally with a reduction in plasma homocystine 
and methionine (alternate metabolite) and 

an increase in plasma cystine (normal and 
essential metabolite). Pyridoxine serves as 

a coenzyme in metabolism, and there are 
apparently 2 basic genetic defects in homo- 
cystinuria as 5 of the 11 patients (who seem 
to lack an apoenzyme) failed to respond to 

the therapy. Three patients developed a folic 
acid deficiency while treated with pyridoxine, 
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and this should be investigated. Homocysti- 
nuria is a Slowly progressive disease, and 
biochemical improvement in 6 patients and 
behavioral improvement in at least 2 suggests 
that a trial of pyridoxine is warranted at 
any age. (23 refs.) - E. L. Rowan. 


Queen's University 
Belfast 12, Northern Ireland 


165 HOPKINS, IAN; TOWNLEY, R. R. W.3 & 
SHIPMAN, R. T. Cerebral thrombosis in 

a patient with homocystinuria. Journal of 

Pediatrics, 75(6):1082-1083, 1969. 


Thromboses in many sites have been reported 
in association with homocystinuria, and this 
metabolic error was suspected in a 17-month- 
old girl with cerebral thrombosis and a fami- 
ly history (2 siblings) of homocystinuria. 
The patient had had psychomotor retardation 
and some enlargement of the head before her 
acute episode. Angiography aggravated the 
clinical picture and is probably contraindi- 
cated in suspected cerebral thrombosis until 
homocystinuria has been ruled out by the 
simple cyanide/nitroprusside urine test. 

(3 refs.) - E. L. Rowan. 

University of Melbourne 

Melbourne, 3052, Australia 


166 LEVY, HARVEY L.; BADEN, HOWARD P.; 

& SHIH, VIVIAN E. A simple indirect 
method of detecting the enzyme defect in 
histidinemia. Journal of Pediatrics, 75(6): 
1056-1058, 1969. 


A simple paper chromatographic test reliably 
differentiated 113 normal controls from 7 
individuals with histidinemia, as none of the 
latter group had quantifiable urocanic acid 
in their skin. Individuals with histidinemia 
lack the enzyme histidase which metabolizes 
histidine to urocanic acid. This simple 
indirect test requires as little as 0.5 mg of 
cornified epithelium and is much more prac- 
tical than the enzyme assay which requires 

25 mg of such skin or a sweat assay for uro- 
canic acid which requires 40 mg of sweat. 
This indirect skin assay, in combination with 
elevations of histidine in blood and urine, 
confirms the diagnosis of histidinemia. 

(8 refs.) - Z. L. Rowan. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 
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167 KOMROWER, G. M.; & ROBINS, A. J. Plasma 
amino acid disturbance in infancy, I: 
Hypermethioninaemia and transient tyrosi- 
naemia. Archives of Disease in Childhood, 


44(235):418-421, 1969. 


A prospective screening survey for neonatal 
aminoacidopathies revealed 22 infants with 
transient hypermethioninemia, 3 of whom had 
prolonged elevations. This group showed a 
similar pattern of tyrosinemia at 10 to 12 
days, hypermethioninemia at 6 to 12 weeks, 
and anemia at 10 to 18 weeks. All had been 
on artificial milk products, but all had had 
an excess protein intake which may have over- 
loaded their developing enzyme systems. Al] 
showed a Slight elevation of alkaline phos- 
phatase, but aside from this possibility of 
slight hepatic damage, none appeared to 

show any permanent effects of hypermethioni- 
nemia at the time of follow-up. (18 refs.) 
E. L. Rowan. 


Royal Manchester Children's Hospital 
Manchester M 27 1 HA, England 


168 HOMMES, F. A.; KUIPERS, J. R. G.; ELEMA, 
J. D.; JANSEN, J. F.; & *JONXIS, J. H. 
P. Propionicacidemia, a new inborn error of 
metabolism. Pediatric Research, 2(6):519-524, 
1968. 


A male infant born to unrelated parents was 
found to have hyperpropionicacidemia with a 
blood propionic acid level of 5.4 mM/1. This 
metabolic acidosis was not responsive to 
administration of alkali, and he died at 5 
days of age. Before death, the patient also 
exhibited severe hypotonia, areflexia, hyper- 
ventilation, and grunting. Blood urea and 
potassium levels were high, probably due to 
reduced urine production caused by dehydra- 
tion. Autopsy showed fatty degeneration of 
liver cells, degeneration of the Purkinje 
cells of the cerebellum, and debris filled 
macrophages in the bone marrow and the spleen. 
Two abnormal saturated fatty acids (C5 and 
C)7) were found in the liver. A metabolic 
block in the conversion of propionic acid 
into methylmalonic acid is suggested. Because 
a female sib died of identical symptoms at the 
age of 3 days, this syndrome is thought to be 
inherited as an autosomal recessive. 

(10 refs.) - L. S. Ho. 


*State University 
Groningen, Netherlands 
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169 BAUMGARTNER, REGULA; ANDO, TOSHIYUKI; & 
*NYHAN, WILLIAM L. Nonketotic hyper- 
glycinemia. Journal of Pediatrics, 75(6): 
1022-1030, 1969. 


A lethargic infant male was diagnosed as 
having nonketogenic hyperglycinemia on the 
basis of increased concentrations of glycine 
in blood and urine without evidence of the 
ketotic metabolic acidosis, neutropenia, and 
thrombocytopenia which are characteristic of 
the ketogenic form of this disorder. Although 
an early exchange transfusion and later treat 
ment with benzoate led to some clinical and 
biochemical improvement, the course was stead 
ily downhill as intractable seizures and psy- 
chomotor retardation were manifest. Radio- 
active labeling revealed the defect to be in 
an enzyme catalyzing the conversion of the 
first carbon of glycine to carbon dioxide and 
the conversion of the second carbon of gly- 
cine to the third carbon of serine. 

(24 refs.) - E. L. Rowan. 


*University of California-San Diego 
La Jolla, California 92037 


170 MEEUWISSE, GUNNAR W.; & MELIN, KERSTIN. 
Glucose-galactose malabsorption: A 
clinical study of 6 cases. Acta Paediatrica 


Seandinavieca, Supplement 188:3-18, 1969. 


Of 6 (2 males and 4 females) patients with 
glucose-galactose malabsorption (GGM) symp- 
toms 4 survived and remain in good health on 
a diet of reduced carbohydrate content. One 
patient died with agammaglobulinemia, and the 
other died with severe malnutrition due to 
diarrhea. GGM symptoms are diarrhea from 
birth, dehydration, and malnutrition. In the 
patients studied, hyperosmolar serum was 
noted; glucose was found in watery stools, 
and glucosuria was noted. Renal concrements 
were found in 2 patients. Treatment consisted 
of replacing ordinary carbohydrates with 
fructose. In patients with GGM, at least 
part of the glucose seems to be absorbed by 

a secondary specific pathway for glucose 
which has a much lower affinity for galactose. 
Intubation studies show that glucose and ga- 
lactose released from the disaccharides by 
the mucosal disaccharidases are given no op- 
portunity to by-pass the defective transport 
mechanism, and the metabolic block is located 
at the entry step of the monosaccharides into 
epithelial cells. The disaccharidases seem 
to exert this effect before the complete 
penetration of the sugar through the cell 
membrane. (53 refs.) - F. Jd. MeNult 


University of Lund 
Lund, Sweden 
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171 + MELIN, KERSTIN; & *MEEUWISSE, GUNNAR W. 
Glucose-galactose malabsorption: A 
genetic study. Acta Paediatrica Scandinavica, 

Supplement 188:19-24, 1969. 


A pedigree of patients with glucose-galactose 
malabsorption (GGM) reveals that GGM has an 
autosomal recessive mode of inheritance. The 
pedigree was traced back to a marriage that 
gave birth to 13 children in the beginning of 
the 18th century. In the pedigree, an aunt 
of one of the patients married a distant rel- 
ative and had 12 children; 4 of these chil- 
dren died between the age of 3 weeks and 3 
months from intractable diarrhea commencing 
in the newborn period. It is likely that 
these children also had GGM. Two sets of 
parents tested for glucose tolerance were 
normal. No glucosuria occurred in the par- 
ents of 5 of the patients. Examination of 
the urinary excretion of amino acids of 4 
patients showed that they excreted increased 
amounts of g-aminoisobutyric acid (BAIBA); 
however, one patient did not excrete in- 
creased amounts of BAIBA. The total excretion 
of a-amino acids was normal. Of 7 parents 
studied, 2 excreted increased amounts of 
BAIBA. The pedigree of the patients indicates 
a low gene frequency. In one case, consan- 
guinity could not be demonstrated, and this 
may be because the pedigree of the mother be- 
came incomplete when traced back for more 
than a few generations. (53 refs.) 

F. J. McNulty. 


*Lasarettet 
Lund, Sweden 


172. HSIA, DAVID YI-YUNG, ed. Galactosemia. 
Springfield, Illinois, Charles C. 
Thomas, 1969, 318 p. (Price unknown). 


Galactosemia, an inborn error of metabolism 
in which galactose accumulates in tissues be- 
cause galactose-1l-phosphate uridy] trans- 
ferase is absent, is characterized princi- 
pally by jaundice, hepatomegaly, and failure 
to thrive and occurs about once in 20,000 
births. A conference was held to discuss the 
relative value of various biochemical methods 
used to measure galactokinase, transferase, 
and uridine diphosphate galactose epimerase, 
the meaning of the various clinical variants 
of galactosemia, and the role of dietary 
treatment. The uridine diphosphoglucose con- 
sumption test, a widely used in vivo test for 
determining transferase activity, requires 
ideal conditions and is not suitable for rou- 
tine use. A radiochemical method involving 
the conversion of labeled galactose-1-phos- 
phate to uridine diphosphogalactose presents 
fewer technical problems. Various screening 
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tests for routine use on newborns or other 
populations are also in use. The interrela- 
tions among classical galactosemia, the 
Duarte variant, and the Negro variant are not 
clearly understood, and additional studies 
with erythrocytes, leukocytes, and fibro- 
blasts are needed. The restriction of galac- 
tose in the diet is generally agreed to be 
life-saving during early infancy and useful 
in prevention of cataracts; however, its ef- 
ficacy with regard to intellectual develop- 
ment is debatable. The papers included in 
this collection would be of interest to phy- 
sicians and biochemists. (453 refs.) 

. G. Conant. 


CONTENTS: General Considerations; Biochemical 
Methods; Genetic Variations; Clinical Manage- 
ment. 


173. KOMROWER, GEORGE M. 

galactosemia. In: Hsia, David Yi-Yung, 
ed. Galactosemia. Springfield, Illinois, 
Charles C. Thomas, 1969, p. 5-12. 


The seven ages of 


The history of galactosemia, an inborn error 
of metabolism characterized by a specific in- 
ability to metabolize the galactose produced 
by hydrolysis of lactose in the intestine, is 
divided into 7 ages which include an age of 
basic understanding, an age of clinical ob- 
servation, an age of elucidation, an age of 
inheritance, an age of elaboration, an age of 
pathogenesis, and an age of screening. Why 
the disease rapidly progresses to death in 
some cases and not in others, what the value 
of the galactose-free diet is with respect to 
mental status at age 10 or 15, and what the 
significance is of the galactitol found in 
various body sites remains unknown. In addi- 
tion, the explanation for the alternative 
pathways which appear in some cases is also 
unknown. (43 refs.) - M. G. Conant. 


174  SIDBURY, J. B., JR. Investigations and 

speculations on the pathogenesis of 
galactosemia. In: Hsia, David Yi-Yung, ed. 
Galactosemia. Springfield, Illinois, Charles 
C. Thomas, 1969. p. 13-29. 


Evidence suggests that, in galactosemia, the 
formation and accumulation of galactitol in 
the lens cells plays an important role in in- 
itiating the production of galactose-induced 
cataracts. The consequent loss of lens glu- 
tathione may then inactivate glutathione 
peroxidase and permit hydrogen peroxide to 
accumulate to toxic levels, and this peroxide 
denatures the lens protein. Symptoms which 


af fec 
thror 
mos 1 
tosen 
mals. 
diets 
nucle 
fract 
ratic 
GTP, 
and < 
cine 
ever, 
humar 
der t 
galac 
not y 
alter 


175 


lacte 


C. Th 


A met 
tose- 
descr 
droly 
lysat 
reage 
and p 
of th 
agree 
metho 
graph 
less 

ard. 


176 


In: 
Sprin 
1969, 


The z 
lism 
label 
assay 
expir 
tose 

The o 
posit 
label 
Cauca 
Ss, W 
ably | 
drome 
curve 
hance 
istra 


i 


MEDICAL 


affect the liver include jaundice, hypopro- 
thrombinemia, hepatosplenomegaly, and cir- 
rhosis; cirrhosis only, is found in galac- 
tosemic humans and not in experimental ani- 
mals. The livers of rats fed high-galactose 
diets show alterations in the kinetics of 
nucleotide incorporation into the microsomal 
fraction, an alteration of adenine nucleotide 
ratios, a disappearance of normal levels of 
GTP, new uridine compounds in place of UMP, 
and an immediate decrease of carbon-14 leu- 
cine incorporation into liver protein; how- 
ever, these findings may not be relevant to 
humans, Since rats do not show cirrhosis un- 
der the experimental conditions. Symptoms of 
galactosemia in the brain and kidneys have 
not yet been reconciled with the biochemical 
alterations. (63 refs.) - M@. G. Conant. 


175 SCHWARZ, V. Galactose oxidation meth- 
ods. In: Hsia, David Yi-Yung, ed. Ga- 
lactosemia. Springfietd, Illinois, Charles 


C. Thomas, 1969, p. 37-41. 


A method of determining galactose as galac- 
tose-l-phosphate in erythrocyte extracts is 
described in which barium phosphates are hy- 
drolyzed with hydrochloric acid, the hydro- 
lysate is incubated with a galactose oxidase 
reagent containing enzymes, o-dianisidine, 
and purified alcohol, and the optical density 
of the solution is measured. There is good 
agreement between the values obtained by this 
method and those found by routine chromato- 
graphic methods, and this method requires 
less time and has a much reduced health haz- 
ard. (3 refs.) - M. G. Conant. 


176 SEGAL, STANTON. Isotopic studies of 
galactose oxidation in galactosemia. 
In: Hsia, David Yi-Yung, ed. Galactosemia. 
Springfield, Illinois, Charles C. Thomas, 
1969, p. 42-51. 


The in vivo measurement of galactose metabo- 
lism by intravenous injection of carbon-14- 
labeled galactose into human Ss followed by 
assay of labeled carbon dioxide in samples of 
expired air has provided insight into galac- 
tose metabolism in congenital galactosemia. 
The oxidation of galactose labeled in the 1- 
position, which resembles that of glucose 
labeled in the 1-position, is very slow for 
Caucasian galactosemic Ss compared to normal 
Ss, while for some Negro patients, who prob- 
ably have a variant of the galactosemic syn- 
drome, the oxidation resembles the normal 
curve. Galactose oxidation appears to be en- 
hanced in galactosemic patients by the admin- 
istration of methanol when small amounts of 
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the sugar are used, but not when one gram 
quantities of galactose are used. Galactose 
labeled in the 1-position is metabolized much 
more extensively than galactose labeled in 
the 2-position; this suggests that the re- 
sidual ability to metabolize galactose in 
galactosemic patients may be due to a direct 
oxidative pathway. (13 refs.) - wm. Conant. 


Fal 
Ue 


177. HANSEN, R. G. Some chemical aspects of 
galactosemia. In: Hsia, David Yi-Yung, 
ed. Galactosemia. Springfield, Illinois, 


Charles C. Thomas, 1969, p. 55-65. 


The chemical method of determining the level 
of galactose-l-phosphate uridy] transferase, 
the enzyme which is deficient in galactosemia, 
involved incubation of the red blood cells 
with excess galactose-|l-phosphate and uridine 
diphosphoglucose. The transferase levels in 
galactosemic patients are near zero, and the 
levels in heterozygotes are approximately. 1/2 
those of normal persons (although consider- 
able overlap occurs in these last 2 groups). 
In the United States, the incidence of galac- 
tosemia is between to 1/70,000 live-births as 
found in Britain and 1/18,000 as calculated 
from the chemical data on heterozygote fre- 
quency. Caution should be used in consider- 
ing the pyrophosphorylase pathway in relation 
to alternate pathways for the metabolism of 
galactose since more studies are required. 

(13 refs.) - M. G. 


Conant. 


178 TEDESCO, T. A.; & MELLMAN, W. J. The 
UDP Glu consumption assay for Gal-1-P 
uridyl transferase. In: Hsia, David Yi-Yung, 
ed. Galactosem Springfield, Illinois, 
Charles C. Thomas, 1969, p. 66-71. 


A modification of the uridine diphosphoglu- 
cose (UDP-glucose) consumption assay for ga- 
lactose-1l-phosphate uridy] transferase is de- 
scribed in which the enzyme preparations are 
preincubated with dithiothreitol, (a thiol 
reducing agent) to eliminate sources of UDP- 
glucose utilization other than the transfer- 
ase and to restore loss of enzyme activity 
due to oxidation of essential sulfhydry] 
groups. Michaelis constants and pH optima 
for both UDP glucose and galactose-1-phos- 
phate for leukocytes, erythrocytes, and cul- 
tured fibroblast cells were found to be simi- 
lar for the 3 cell types. This method pro- 
vides a reliable and accurate quantitative 
estimation of transferase activity. (9 refs.) 


4 
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179 BEUTLER, E.; & MITCHELL, M. UDP glu 
consumption methods. In: Hsia, David 
Yi-Yung, ed. Galactosemia. Springfield, 


Illinois, Charles C. Thomas, 1969, p. 72-82. 


A modification of the uridine diphosphoglu- 
cose (UDP glucose) consumption method for the 
estimation of galactose-1-phosphate uridy] 
transferase activity (in which an erythrocyte 
hemolysate is incubated with nicotinamide 
adenine dinucleotide nucleosidase [NADase], 
galactose-1-phosphate is added, and the opti- 
cal density of the solution determined) has 
been found to be reliable and reproducible. 
The lack of linearity, which is common to all 
UDP glucose consumption techniques, was found 
to be related to competitive inhibition of 
transferase by uridine diphosphogalactose as 
well as to desaturation of the enzyme with 
UDP glucose. The technique presented here 
minimizes the lack of linearity due to de- 
saturation of the enzyme and provides cor- 


rection for the nonlinearity which does occur. 


The method also provides a correction which 
occurs with some lots of UDP glucose dehydro- 
enase and nicotinamide adenine dinucleotide. 
tio refs.) - M. G. Conant. 


180  BERGREN, W. R.; NG, W.; & DONNELL, G. 

UDP gal-4-epimerase activity and gal-1- 
P uridyl transferase assay in hemolysates 
from newborns. In: Hsia, David Yi-Yung, ed. 
Galaetosemia. Springfield, Illinois, Charles 
C. Thomas, 1969, p. 83-88. 


Galactose-1l-phosphate uridyl transferase ac- 
tivity in hemolysates from newborns was stud- 
ied by the uridine diphosphoglucose (UDP glu- 
cose) consumption method and a radioactive 
method in which labeled galactose-1-phosphate 
is converted to the labeled nucleotide sugar. 
The latter method is a direct assay for the 
enzyme and is a more reliable measure of 
transferase activity since any influence of 
uridine diphosphogalactose-4-epimerase is 
minimized. By the UDP glucose consumption 
assay, the mean transferase activity for new- 
borns was lower than for adults, while by the 
labeled method, newborns were found to have a 
higher mean hemolysate transferase activity 
than normal adults. The error of the UDP 
glucose consumption assay was found to be 
directly related to the magnitude of epimer- 
ase activity in the newborns, which is relat- 
ed in turn to the absence of erythrocyte 
nicotinamide adenine dinucleotide nucleosi- 
dase (NADase) in newborns. In newborns and 
in some adults, especially of the Negro race, 
a deficiency of erythrocyte NADase is inde- 
pendent of epimerase activity. (12 refs.) 

M. G. Conant. 
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181 ROBINSON, ARTHUR. Introductory comments 
on carbon 14 methods. In: Hsia, David 

Yi-Yung, ed. calactosemia. Springfield, 

Illinois, Charles C. Thomas, 1969, p. 94-97. 


In carbon 14 methods of enzyme determination 
in galactosemia, red blood cells are lysed, 
incubated with galactose labeled in the 1- 
position with carbon-14, extracted with water, 
and subjected to ascending chromatography; 
the strips are counted in a scintillation 
counter, and the radioactivity distribution 
gives peaks corresponding to galactose, ga- 
lactose-1l-phosphate, and uridine diphosphoga- 
lactose. The red cell lysates quantitatively 
obey expected theoretical relations governing 
the rate of the early steps in galactose m- 
tabolism, and the celiular rate constants can 
be determined easily. (2 refs.) -M. Conant. 


182 NG, W. G.; BERGREN, W. R.; & DONNCLL, 
G. N. Assay of hemolysate gal-1-P 
uridyl transferase activity by radioactivity. 
In: Hsia, David Yi-Yung, ed. Galactosemia. 

Springfield, Illinois, Charles C. Thomas, 
1969, p. 98-104. 


To assay galactose-1l-phosphate uridyl trans- 
ferase activity, hemolysates are incubated 
with optimum concentrations of uridine di- 
phosphoglucose (UDP glucose) and labeled ga- 
lactose-1l-phosphate; they are then denatured 
and chromatographed on a DEAE cellulose strip. 
The strips are counted in a scintillation 
counter, and the activity of erythrocyte ga- 
lactose-1-phosphate uridyl transferase is ex- 
pressed in terms of micromoles of uridine 
diphosphogalactose formed. Under exact con- 
ditions of chromatographic separation and 
with labeled galactose-1l-phosphate of the 
highest purity possible, this method can dis- 
tinguish between normal persons, homozygotes, 
and heterozygotes for galactosemia. In con- 
trast to the UDP glucose consumption assay, 
this method measures product formation and is 
applicable to assays of low transferase ac- 
tivity. In addition, it can be used in tis- 
sues where other pathways for UDP glucose 
consumption are present (liver preparations 
and fibroblast cell cultures). (25 refs.) 

M. G. Conant. 


183. INOUYE, TOHRU; NADLER, H. L.; & HSIA, 

DAVID YI-YUNG. Some characteristics of 
gal-1-P uridyl transferase of human white 
blood cells. In: Hsia, David Yi-Yung, ed. 
Galactosemia. Springfield, Illinois, Charles 
C. Thomas, 1969, p. 105-112. 


Incubation mixtures containing labeled galac- 
tose-1-phosphate, uridine diphosphoglucose, 
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glycylglycine, EDTA, cysteine, and the hemo- 
lysate from red blood cells or lysate from 
white cells were analyzed to determine 
whether the galactose-1-phosphate uridy] 
transferase differed. The pH activity curves 
of leukocytes were markedly different from 
those of red blood cells, and the enzymes re- 
acted differently to cysteine; this suggests 
that there is a structural difference in 
transferase from red cells and white cells, 
and that the reduction by cysteine which 
leads to loss of activity must involve alter- 
ations of molecular structure. The activity 
of the enzyme prepared from both red and 
white blood cells was directly related to the 
amount used in the incubation, although assay 
values for transferase prepared from white 
cells varied approximately 5 times as much as 
those for the enzyme prepared from red cells. 
(20 refs.) - M. G. Conant. 


184 NADLER, H. L.; INOUYE, TOHRU; & HSIA, 
DAVID YI-YUNG. Classical galactosemia: 
A study of fifty-five cases. In: Hsia, David 
Yi-Yung, ed. Galactosemia. Springfield, I11- 
inois, Charles C. Thomas, 1969, p. 127-139. 


Fifty-five patients with classical galacto- 
semia (no detectable galactose-1-phosphate 
uridy]l transferase activity in erythrocytes 
and white blood cells) in 39 families were 
studied. The clinical symptoms observed in- 
cluded failure to thrive, diarrhea, vomiting, 
jaundice, hepatomegaly, cataracts, growth re- 
tardation, mean IQ below that of their sib- 
lings, and galactosuria. Other symptoms seen 
(probably related to malnutrition) were sus- 
ceptibility to infections, ascites, and ane- 
mia. The disease is transmitted as an auto- 
somal recessive and is best diagnosed by a 
direct enzyme assay of erythrocytes or white 
blood cells. Exclusion of galactose from the 
diet in early infancy may be life-saving; 
however, the effect of such treatment on in- 
tellectual development has not yet been es- 
tablished. Ingestion of galactose in older 
children or adults with galactosemia does not 
appear to be harmful. (25 refs.) 


M. G. Conant. 


185 BRANDT, N. J. Genetics of hereditary 
galactosemia. In: Hsia, David Yi-Yung, 
ed. Galactosemia. Springfield, Illinois, 


Charles C. Thomas, 1969, p. 140-149. 


Each of the 3 approaches which are used to 
quantitate the activity of galactose-1-phos- 
phate uridyl transferase (UDP glucose con- 
sumption, manometric assay. and isotope tech- 
niques) has led to the conclusion that hered- 
itary galactosemia is inherited as a simple 
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autosomal recessive trait, and the individual 
concentration of transferase is an expression 
of the genotype. The abnormal homozygote has 
no significant activity of the enzyme, while 
the heterozygous carrier has an enzyme con- 
centration close to 50% of normal homozygotes; 
there is no overlap between heterozygotes and 
homozygotes. Population studies in America 
and in Denmark have found a frequency of het- 
erozygotes ranging from 1/45 to 1/72, with 
the variation probably due to racial differ- 
ences and the presence of the Duarte variant; 
however, each study found the frequency of 
abnormal homozygotes to be about 1/20,000. 
The problems of allelism and of different 
racial patterns concerning both genotype and 
phenotype remain to be solved. (39 refs.) 

!. G. Conant. 


186 GITZELMANN, RICHARD. 

ficiency. In: Hsia, David Yi-Yung, ed. 
ialactosemia. Springfield, Illinois, Charles 
C. Thomas, 1969, p. 155-159. 


Galactokinase de- 


Galactokinase deficiency is an error of galac 
tose metabolism transmitted as an autosomal 
recessive trait; the main clinical manifesta- 
tions are juvenile cataracts, hypergalacto- 
semia after galactose intake, and galactose- 
galactitol diabetes. Acute galactose intol- 
erance symptoms, MR, liver disease, and se- 
vere proximal renal tubular dysfunction are 
not features of galactokinase deficiency. 
Early institution of a galactose-free diet 
will probably prevent the formation of cata- 
racts, but the presence of the defect in the 
newborn is inconspicuous. Early detection 
through screening for hypergalactosemia is 
important. (13 refs.) - M@. G. Conant. 


187 BEUTLER, ERNEST. The Duarte variant. 

In: Hsia, David Yi-Yung, ed. Galac- 
tosemia. Springfield, Illinois, Charles C. 
Thomas, 1969, p. 163-169. 


Studies of families of individuals with 1/2 
the normal galactose-1l-phosphate uridy] trans- 
ferase activity showed that transferase de- 
ficiency of the same quantitative magnitude 
observed in heterozygotes for galactosemia 
was also observed in homozygotes for another 
mutation--the Duarte variant. Examination of 
2 families, each of which included one person 
possessing both the gene for galactosemia and 
the gene for the Duarte variant, showed that 
the normal gene for transferase, the gene for 
galactosemia, and the gene for the Duarte 
variant are all alleles and that the gene for 
the Duarte variant results in the production 
of about 1/2 the normal amount of enzyme. A 
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new electrophoretic technique for the detec- 
tion of transferase on starch gel will fa- 
cilitate the determination of the true pre- 
valence of the Duarte variant. (13 refs.) 

/ nant. 
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188 MELLMAN, W. J.; & TEDESCO, T. A. The 
Duarte variant of gal-1-P uridyl trans- 
ferase: Hemolysate and leukocyte activities 
of the transferase genotypes. In: Hsia, David 
Yi-Yung, ed. Galactosemia. Springfield, I11- 
inois, Charles C. Thomas, 1969, p. 170-175. 


The activity of galactose-1l-phosphate uridy] 
transferase was assayed by the uridine di- 
phosphoglucose (UDP glucose) consumption 
method in hemolysates from 100 medical stu- 
dents. The Duarte variant was found in the 
pene es | gp state with the wild-type gene 
(Gt*/Gt¥) and with the galactosemia gene 
Bes) as well as in the homozygous state 
(Gt0/GtD). The frequency of the 3 transfer- 
ase genes in this sample was Gtt (.955), GtD 
(.040), and Gt& (.005); this suggests that 
approximately 8% of the population are heter- 
Ozygous carriers for the Duarte variant gene, 
and 1% are heterozygotes for the galactosemia 
gene. The GtD gene in the hemolysate assay 
is expressed as 1/3 of normal or wild-type 
enzyme activity. Leukocytes from individuals 
with the Duarte variant showed a quantitative 
reduction in activity when compared to leuko- 
cyte assays from Gtt/Gtt persons. (6 refs.) 
M. G. Conant. 


189 SEGAL, STANTON. The Negro variant of 

congenital galactosemia. In: Hsia, 
David Yi-Yung, ed. Galactosemia. Spring- 
field, Illinois, Charles C. Thomas, 1969, 
p. 176-185. 


The Negro variant of galactosemia shows a 
phenotypic difference among the various tis- 
sues for the metabolism of galactose. These 
patients can oxidize 19-45% of intravenously 
administered labeled galactose to labeled 
carbon dioxide in 5 hours; this is compared 
to 0-8% in Caucasian galactosemic Ss, and 
30-35% in normal Caucasians. Of 5 Negro ga- 
lactosemics, 3 showed good growth, 2 were MR, 


4 had cataracts, and 4 had hepatosplenomegaly. 


Most showed the syndrome of galactose toxic- 
ity in infancy which correlates with the 
erythrocyte deficiency of galactose-1-phos- 
phate uridyl transferase. The mechanism 
which these patients do have for in vivo me- 
tabolism of galactose to carbon dioxide prob- 
ably results from the ability of the liver 

to convert galactose to blood glucose prior 
to metabolic oxidation. (12 refs.) 

M. G. Conant. 
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190  KROOTH, ROBERT S.; & DARLINGTON, 
GRETCHEN A. Studies on the behavior 
of diploid cell strains developed from tis- 
sues of galactosemics. In: Hsia, David Yi- 
Yung, ed. Galactosemia. Springfield, I11- 
inois, Charles C. Thomas, 1969, p. 188-203. 


Growth experiments were performed on diploid 
cell strains from tissues of normal controls 
and of galactosemic Ss. The normal cells 
were found to grow in media containing 100 

mg % galactose, if first preadapted by growth 
in a medium containing 5 mg % glucose while 
the mutant cells did not grow in media con- 
taining 100 mg % galactose, although they 
would grow in media containing 5 mg % glucose. 
Since galactose is selective against the 
growth of mutant homozygous galactosemic 
cells and adenosine has been found to be se- 
lective against the growth of mutant homozy- 
gous orotic aciduria cells, the growth of 
both of these cell types in a doubly selective 
medium containing galactose as the sole hexose 
and adenosine as the sole nucleotide was in- 
vestigated. If the cells are separate, growth 
does not occur; however, if the cells are 
mixed together, growth does occur and is sus- 
tained. The mechanisms responsible for this 
growth are under investigation. (10 refs.) 

M. G. Conant. 


191 RUSSELL, JAMES D. Variation in UDP 

glu: Alpha-D-Gal-1-P uridyl] trans fer- 
ase activity during growth of cultured fibro- 
blasts. In: Hsia, David Yi-Yung, ed. Galac- 
tosemia. Springfield, Illinois, Charles C. 
Thomas, 1969, p. 204-212. 


Separated fibroblasts from individuals of the 
3 genotypes (normal homozygous, heterozygous, 
and homozygous for galactosemia) were cul- 
tured under various conditions, and the trans- 
ferase activity was assayed directly with 
labeled galactose-1l-phosphate by measuring 
the labeled product of the transferase re- 
action--uridine diphosphogalactose. Trans- 
ferase activity of both normal and galacto- 
semic strains increased logarithmically dur- 
ing growth, and the galactosemic strain had 
low but significant activity after 160 hours. 
A comparison of 2 strains of the same geno- 
type indicated that transferase activity is 
dependent on the age of the culture and the 
population density. It was also found that 
membrane integrity was not required for en- 
zyme activity. Transferase activity in a 
normal strain seemed to correlate with the 
cell cycle--increasing during phase G-1, de- 
clining during the period representing de- 
oxyribonucleic acid synthesis, G-2, and mi- 
tosis, and then increasing again. (11 refs.) 


M 


M. G. Conant. 
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192 KRONE, WINFRID; & BRUNSCHEDE, HORST. 
Stimulation of UDP glu-4-epimerase 
activity in human fibroblasts in cell culture 
by galactose. In: Hsia, David Yi-Yung, ed. 
Galaetosemia. Springfield, Illinois, Charles 

C. Thomas, 1969, p. 213-223. 


The specific activity of uridine diphospho- 
glucose-4-epimerase increased in cells de- 
rived from a boy with a G/D-translocation 
trisomy and in 2 control cell strains which 
were cultured in a growth medium in which 
glucose was replaced by galactose. This ef- 
fect may be due to an interaction of galac- 
tose with the fibroblasts. The specific 
activity of epimerase is higher at all stages 
of the growth period in extracts of galac- 
tose-grown cells than in those of glucose- 
grown cells. The effect of galactose appears 
to be highest during exponential growth. If 
the cells have previously been grown in ga- 
lactose, the addition of cycloheximide (a 
protein synthesis inhibitor) causes the ga- 
lactose effect to be inhibited by 14%; how- 
ever, if the inhibitor and the galactose me- 
dium are added simultaneously to glucose-growm 
cultures, there is a 67% inhibition. 

(10 refs.) - M. G. Conant. 


193 WELLS, W. W. Galactitol metabolism. 

In: Hsia, David Yi-Yung, ed. Galac- 
tosemia. Springfield, Illinois, Charles C. 
Thomas, 1969, p. 227-242. 


Galactitol can be produced from galactose in 
most animal tissues under favorable condi- 
tions, and toxicity may result from the ac- 
cumulation of this metabolite. Galactitol 
acts as an inhibitor of phosphatidylinositol 
synthesis, although galactitol and other me- 
tabolites of galactose do not directly inhib- 
it enzymes catalyzing the incorporation of 
glucose into myoinositol by the rat brain. 
Accumulation of galactitol may inhibit phos- 
phatidylinositol systhesis, while inositol 
synthesis from glucose may be affected by 
brain glucose and glucose-6-phosphate con- 
centrations. Extension of these observations 
to human galactosemia has not yet been made. 
(37 refs.) - M. G. Conant. 


194 DONNELL, G. N.; KOCH, RICHARD; & BER- 

GREN, W. R. Observations on results of 
management of galactosemic patients. In: 
Hsia, David Yi-Yung, ed. Galactosemia. 
Springfield, Illinois, Charles C. Thomas, 
1969, p. 247-268. 


Forty-one galactosemic children (CA 16 mos to 
19 yrs) from 31 families have been undergo- 
ing dietary restriction of galactose for up 
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to 18 years (from the time of diagnosis). 
Dietary restriction of galactose did not pre- 
vent the children from having normal growth 
patterns and 2 untreated children have growth 
patterns significantly below the mean. The 
latest intellectual achievement tests for 
these patients show that 29 have IQs of 85 

or more, 7 have IQs of 70 to 84, 2 have IQs 
of 55 to 69, and 3 are SMR. Of the 10 chil- 
dren over 10 years of age who have been under 
treatment for 10-19 years, all have some de- 
gree of visual-perceptual difficulty, and of 
17 children aged 5-10 years, many have shown 
signs of emotional disturbance. Patients who 
have been treated from birth appear to do 
better than those who have had exposure to 
milk for varying periods of time, and all 
have IQs or DQs in the normal range. Some 
children who were diagnosed later have made 
satisfactory progress, however. (21 refs.) 
M. G. Conant. 


195 BEUTLER, ERNEST. Galactosemia screening 
methods. In: Hsia, David Yi-Yung, ed. 
Galactosemia. Springfield, Illinois, Charles 


C. Thomas, 1969, p. 276-283. 


Three techniques of screening for galactose- 
mia are described; all depend upon the re- 
duction of nicotinamide adenine dinucleotide 
phosphate (NADP) through a series of reac- 
tions starting with galactose-1-phosphate 
uridy] transferase and going to phosphoglu- 
comutase, glucose-1l-phosphate dehydrogenase, 
and phosphogluconic dehydrogenase. In the 
dye-decolorization method, methylene blue is 
reduced by reduced NADP under anaerobic con- 
ditions in the presence of reduced NADP oxi- 
dase. In the qualitative and quantitative 
fluorescent methods, the fluorescence of re- 
duced NADP is used to detect the presence of 
transferase. All 3 methods are capable of 
detecting homozygotes for galactosemia, and 
the dye-decolorization method and quantitative 
fluorescent screening method can also detect 
heterozygotes. (14 refs.) - ™. G. 


‘onant. 


196 DAHLQVIST, A.; & ROSENTHAL, I. Screen- 
ing for galactose in urine with a spe- 
cific test paper. In: Hsia, David Yi-Yung, 
ed. Galactosema. Springfield, Illinois, 
Charles C. Thomas, 1969, p. 287-290. 


A galactose-specific test paper for urine 
analysis consists of an adsorbent strip of 
phosphate-treated DEAE paper through which 
the urine must pass before it reaches the 
color reagent portion of the test paper. The 
color reagent part of the strip has galactose 
oxidase, peroxidase, and ortho-tolidine as 
reagents. The adsorbent strip effectively 








197-201 


removes any inhibitors in the urine which 
might prevent the action of galactose oxidase. 
The urine is diluted 1:10 before the analysis 
so as to give a positive reaction only when 
the concentration of galactose in the urine 
is 100 mg % or more. This test paper is 
specific, simple to use, and convenient. 

(9 refs.) - M. G. Conant. 


197. MAYES, JARY S. Screening for heterozy- 
gotes of the galactose enzyme deficien- 
cies. In: Hsia, David Yi-Yung, ed. Galac- 
tosemia. Springfield, Illinois, Charles C. 


Thomas, 1969, p. 291-296. 


Levels of galactose-1l-phosphate uridy] trans- 
ferase, galactokinase, and epimerase in human 
red blood cells were determined. Of 210 sam- 
ples, 3 were heterozygous for galactosemia 
(as determined from transferase levels which 
are approximately 1/2 normal). This hetero- 
zygous frequency indicates that galactosemia 
should occur in 1/19,600 births. Galactokin- 
ase levels in 642 persons were assayed, and 6 
individuals were considered to be heterozy- 
gous for galactokinase deficiency. According 
to this data, the frequency of this disease 
should be 1/45,800 births. The heterozygous 
condition is inherited and, in most cases, 
segregates independently. In the blood sam- 
ples measured for epimerase (most in family 
studies connected with heterozygotes for 
transferase and/or epimerase), no decreased 
values were found. (20 refs.) - M. G. Conant 


198 McKHANN, GUY M.; HO, WILLIAM; RAIBORN, 
CHARLES; & VARON, SILVIO. The isolation 
of neurons from normal and abnormal human cer 
ebral cortex. Archives of Neurology, 20(5): 


542-547, 1969. 


Abnormal neurons were isolated from a patient 
with Tay-Sachs disease, and the cells were 
maintained in tissue culture for 7 days. Dur- 
ing this time, the cells continued to accumu- 
late abnormal storage material. In addition, 
neurons were dissociated from fresh and fro- 
zen cerebral tissue from one control S and 2 
Ss with neuronal storage disorders, and pel- 
lets rich in abnormal cells were recovered 
from the diseased Ss. The abnormal neurons 
contained excessive amounts of lipid, with- 
stood freezing and thawing better than normal 
cells, and were obtained in higher yield. The 
cells in normal brain tissue were fragile, 
and did not contain refractile material such 
as that found in the abnormal cells. The 
nature of the stored material in infantile 
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neuronal storage disease is still unknown, 
and it is less refractile than the storage 
material found in Tay-Sachs disease. 

(6 refs.) - F. J. McNulty. 


Johns Hopkins Hospital 
Baltimore, Maryland 21205 


199 OKADA, SHINTARO; & O'BRIEN, JOHN S. 
Tay-Sachs disease: Generalized absence 
of a beta-D-N-acety lhexosaminidase component. 


Seience, 165(3894) :698-700, 1969. 


Two hexosaminidase components, separable by 
starch-gel electrophoresis and possessing 
both g-D-N-acetylglucosaminidase and 8-D-N- 
acetylgalactosaminidase activity, are pres- 
ent in human tissues. One of these, hexos- 
aminidase component A, is absent in brain, 
liver, kidney, skin, cultured skin fibro- 
blasts, blood plasma, and leukocytes from 9 
patients with Tay-Sachs disease. Hexosamini- 
dase assay may facilitate the early diagnosis 
of individuals homozygous for Tay-Sachs dis- 
ease. (15 refs.) - Journal abstract. 


University of California at San Diego 
La Jolla, California 92037 


200 FOLEY, KATHLEEN M.; DANES, B. SHANNON; 
& BEARN, ALEXANDER G. White blood cell 
cultures in genetic studies on the human mu- 
copolysaccharidoses. Science, 164(3878):424- 


426, 1969. 


Cultures of white cells derived from periph- 
eral blood of individuals homozygous and 
heterozygous for the inherited mucopolysac- 
charidoses revealed a distinct intracellular 
metachromatic staining with toluidine blue 0. 
These short-term cultures circumvent the 
technical problems of skin fibroblast cul- 
tures and provide a simple screening proce- 
dure to detect the heterozygous state for the 
mucopolysaccharidoses, as well as offering an 
opportunity to study the heterozygous state 
of various inherited storage diseases. 

(12 refs.) - Journal abstract. 


Cornell University Medical College 
New York, New York 10021 


201 HENCHMAN, D. C.; & McINTOSH, A. J. A 
cretin with jaundice requiring exchange 
transfusion. Australian Paediatrie Journal, 


4(3):203, 1968. 


Neonatal hyperbilirubinemia, sufficient to 
require an exchange transfusion, was noted in 
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an infant male who was subsequently shown to 
have hypothyroidism as the etiology of his 
jaundice. Serum bilirubin values remained 
below neurotoxic levels after the blood ex- 
change, and treatment with thyroxine resulted 
in normal physical development during the 
first year of life. (No refs.) - &. L. Rowan. 


Canberra Community Hospital 
Canberra, Australia 


202 PONTE, C.; NUYTS, J. P.; DEHAENE, PH.; 
& RYCKEWAERT, PH. Le gigantisme cere- 
bral (Cerebral gigantism). Medecine In- 


fantile, 75(6):409-416, 1968. 


Cerebral gigantism is a syndrome character- 
ized by accelerated increases in weight and 
height from birth, rapid bone maturation, MR, 
and cranio-facial dysmorphy which resembles 
acromegaly. Two boys with this syndrome, 
both of whom are 4 standard deviations above 
normal in weight and height, are reported. 
Their IQ scores were 77 and 60, and both were 
abnormally large at birth. There is no known 
pathogenic explanation for this syndrome. 

(22 refs.) - M. G. Conant. 


No address 


203 EICHENWALD, HEINZ F.; & FRY, PEGGY 
CROOKE. Nutrition and learning. Science, 


163( 3868) :644-648, 1969. 


Studies in infant animals and humans show 
that early nutritional deficiencies affect 
physical growth and may produce irreversible 
mental and emotional changes. Calorie and 
protein deficiencies result in the delayed 
maturation of biochemical processes which may 
adversely affect the growth and maturation of 
the central nervous system (CNS). Children 
with marasmus or kwashiorkor are character- 
ized by apathy, EEG abnormalities, and short 
Stature. Malnutrition alone cannot be impli- 
cated in decreased learning ability because 
it is usually found in association with re- 
current infections and sensory and emotional 
deprivation. Laboratory research must deter- 
mine the critical times in human CNS deve lop- 
ment and the relations among nutrition, nerv- 
ous tissue physiology, and mentation. Valid 
tests of intellectual function must be devel- 
oped for pre-industrialized societies. Para- 
doxically, better nutrition with subsequent 
higher intelligence and decreased apathy can 
be expected to lead to agitation for social, 
Cultural, and political reforms. Recognition 
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of this possibility may handicap attempts to 
reduce malnutrition in many areas of the 
world. (33 refs.) - &. L. Rowan. 


University of Texas 
Dallas, Texas 75235 


204 CHASE, H. PETER; & MARTIN, HAROLD P. 
Undernutrition and child development. 
New England Journal of Medicine, 282(17):933- 


939, 1970. 


When 19 children who had been hospitalized 
with undernutrition in the first year of life 
were compared with a control group 3 to 4 
years later, the test group was found to be 
lower in height, weight, head circumference 
and developmental quotient. Impairment of 
physical and mental development appeared to 
correlate with the duration of undernutrition 
in the first year of life. Nine children ad- 
mitted to the hospital with undernutrition 
but treated in the first 4 months of life now 
have a mean developmental quotient of 95, 
which is similar to the mean of 99 for the 
control children. In 10 with undernutrition 
after 4 months of age, low indexes for height, 
weight and head circumference were more fre- 
quent, and the mean developmental quotient 
was 70. Social factors associated with under 
nutrition included paternal separation, alco- 
hol-related problems, inadequate money and 
many young siblings. (23 refs.) 

Journal abstract. 


University of Colorado Medical Center 
Denver, Colorado 80220 


205 NAEYE, R. L.; DIENER, M. M.: DELLINGER, 
W. S.3 & BLANC, W. A. Urban poverty: 
Effects on prenatal nutrition. Science, 166 


(3908) :1026, 1969. 


Infants of poor (as measured by an index) 
mothers were 15% smaller than infants of non- 
poor mothers. Infants from poor families had 
multiple anatomic evidences of prenatal un- 
dernutrition. (8 refs.) - Journal abstract. 


Hershey Medical Center 
Hershey, Pennsylvania 17033 
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206 POND, W. G.; STRACHAN, D. N.; SINHA, Y. 
N.; WALKER, E. F., JR.; DUNN, J. A.3 & 
BARNES, R. H. Effect of protein deprivation 
of swine during all or part of gestation on 
birth weight, postnatal growth rate and nu- 
cleic acid content of brain and muscle of 
progeny. Journal of Nutrition, 99(1):61-67, 
1969. 


Protein deprivation during all or part of 
gestation in gilts reduced the birth-weight 
and growth rate of progeny; however, the de- 
oxyribonucleic acid (DNA) content and fresh 
weight of the cerebrum and cerebellum were 
not affected. The birth-weight and postnatal 
growth rate of the group supplemented with 
protein during the period of implantation 
(days 16 to 20) were greater than those found 
in the group deprived of protein throughout 
gestation. Ribonucleic acid/gram in the 
brain was decreased by maternal protein dep- 
rivation; this suggests decreased protein 
synthesis. Total dry matter, protein, DNA, 
and RNA concentrations of skeletal muscle 
were not significantly affected, while the 
RNA/DNA ratio was reduced in the young. 

(21 refs.) - ZL. S. Ho. 


Cornell University 
Ithaca, New York 14850 
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207. MURTHY, D. Y. N.; GUTHRIE, R. A.3; 
WOMACK, W. N.; & *JACKSON, R. L.  Insu- 
lin binding in children with diabetes melli- 


tus. Pediatrics, 43(4):558-566, 1969. 


Insulin binding by the serum of diabetic chil 
dren under insulin therapy for more than 6 
months was significantly higher than that of 
non-diabetic and non-treated diabetic chil- 
dren. Binding of bovine insulin was greater 
than that of porcine insulin in children with 
the greatest insulin binding activity, in 
girls during pre-pubertal growth period, and 
in children who had had local skin reactions 
to insulin injection. Three children (one MR 
boy) with high insulin binding activity and 
an insulin requirement higher than 1.1 unit/ 
kg/day were selected for further study. Re- 
placement of bovine insulin with porcine in- 
sulin decreased the insulin binding and the 
dosage required to control diabetes in 2 of 
the children. The third child showed in- 
creased binding to both bovine and porcine 
insulin. Administration of dealinated por- 
cine insulin to this child resulted in only 
temporary reduction of the insulin require- 
ment. (34 refs.) - L. S. Ho. 


*University of Missouri Medical Center 
Columbia, Missouri 65201 


New growths 


208 BREAKEY, W. R. Tryptophan loading in 
tuberous sclerosis. Journal of Mental 


Deficiency Research, 13(3):197-200, 1969. 


Six patients with tuberous sclerosis who were 
receiving anticonvulsive therapy and seda- 
tives were matched for age, sex, and weight, 
with 6 controls who were MR, but not epilep- 
tic or affected with Down's syndrome and who 
were receiving smaller doses of sedatives. 
The 12 Ss received loading doses of trypto- 
phan, and the increased xanthurenic acid ex- 
cretion was determined by comparison of pre- 
loading and postloading values. One of the 
patients with tuberous sclerosis showed mark- 
edly increased xanthurenic acid excretion; 
however, the other 5 patients showed a dis- 
tribution very similar to that of the con- 
trols. The number of Ss is too small to jus- 
tify statistical analysis, but the results 
Suggest that there is no difference between 
the 2 groups. (10 refs.) - M. G. Conant. 


Cornell University 
White Plains, New York 10605 
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209 KRAMER, SIMON. Radiation therapy in 
the management of brain tumors in chil- 
dren. Annals of the New York Academy of Sci- 


ences, 159(2):571-584, 1969. 


Radiation therapy may be the treatment of 
choice in several brain tumors of childhood. 
Although the fetal brain is highly suscepti- 
ble to radiation, children tolerate exposure 
as well as do adults, and no evidence of mo- 
tor or mental retardation has been noted as a 
result of treatment. The rapidly invasive 
medulloblastoma is very susceptible to radia- 
tion (40% 5-year survival) but must first be 
differentiated histologically from the rela- 
tively benign astrocytoma. Tumors arising in 
the pituitary region such as craniopharyngio- 
mas, gliomas of the optic nerve, and pinealo- 
mas may cause pressure damage to other neural 
structures, and after surgical identification 
and decompression, they respond very well to 
radiation. Survivors may require medication 
for pituitary hypofunction, but brain damage 
has not occurred. A dosage range of 5,500 to 
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6,000 rads over 5 1/2 to 8 weeks is used for 
all these brain tumors. (7 refs.) 
E. L. Rowan. 


Jefferson Medical Center 
Philadelphia, Pennsylvania 19107 


210 HAERER, ARMIN F.; JACKSON, JOHN F.; & 
EVERS, CARL G. Ataxia-telangiectasia 
with gastric adenocarcinoma. Journal of the 
American Medical Association, 210(10):1884- 


1887, 1969. 


Five members of a Negro sibship of 12 devel- 
oped ataxia-telangiectasia, and 2 of these 
later succumbed to strikingly similar mucin- 
ous adenocarcinomas of the stomach. Scleral 
telangiectasia and progressive neurological 
deficits were noted in all 5 affected sibs 
before death. Only one patient was investi- 
gated immunologically, and she had markedly 
decreased IgA levels, a decreased mitotic in- 
dex, and a decreased lymphoblastic trans for- 
mation index. Thymic dysplasia, abnormal 
lymphoid tissue, and ovarian dysgenesis were 
also present. Tumors of the central nervous 
system, lymphoreticular system, and ovary 
have been recorded in association with this 
syndrome, but in view of the present cases, 
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this association should be broadened to in- 
clude neoplasms in general. (14 refs.) 

E. L. Ravan. 

2500 North State Street 
Jackson, Mississippi 39216 


211 MANN, JILLIAN R.; RAYNER, P. H. W.; & 
GOUREVITCH, A. Insulinoma in childhood. 
Archives of Disease in Childhood, 44(236): 


435-442, 1969. 


A 12-year-old girl presented for the first 
time in a hypoglycemic coma which responded 
very slowly to conventional therapy. This 
suggested an insulinoma which was found at 
surgery. Postoperatively, the patient had no 
further hypoglycemic episodes, but there was 
residual brain damage manifest as aggression, 
mild MR, and dysarthria. A total of 34 cases 
of pediatric insulinoma are reported in the 
literature, and 4 additional cases were dis- 
covered in a survey of all pediatric depart- 
ments in the United Kingdom. Insulinoma is a 
rare cause of hypoglycemia under age 4, but 
it is a common cause of hypoglycemia after 
age 4. A raised fasting plasma insulin is 
the most useful diagnostic criterion, and 
surgery is the treatment of choice. Of the 
37 children with a benign pancreatic islet 
cell adenoma (insulinoma) which was surgical- 
ly removed, over 1/2 were cured, but 8 (in- 
cluding this case) had residual neurological 
damage. (47 refs.) - E. L. Rowan. 


Children's Hospital 
Ladywood Middleway 
Birmingham, 16, England 


Prenatal influence 


212 LOGUE, VALENTINE. Hydrocephalus. In: 
Cumings, John N.; & Kremer, Michael, 
eds. Biochemical Aspects of Neurological 


Disorders: Third Series. Oxford, England, 
Blackwell Scientific Publications, 1968, 
Chapter 15, p. 214-234. 


Of the many surgical treatments for hydro- 
cephalus, ventriculovenous shunting has the 
best prognosis in children with both communi- 
cating and obstructive hydrocephalus. In 
adults, the valved shunt works quite well for 
communicating hydrocephalus (a 93% success 
rate) while the Torkildsen procedure (a 78% 
Success rate) is more suitable for obstruc- 
tive hydrocephalus. The distinction between 


57 


the 2 types is becoming less important be- 
cause modern valvular shunting procedures use 
the ventricle as the draining reservoir re- 
gardless of the site of obstruction. In young 
people, the sites of obstruction are mainly 
at the 2 isthmi, the aqueduct, or the outlet 
of the fourth ventricle. In adults, tumor 

is the most frequent cause, and the sites of 
obstruction are spaced more evenly throughout 
the pathway. Air study is the standard method 
for localization of the obstruction. In com- 
municating hydrocephalus, air enters ventri- 
cles easily but does not reach above the in- 
terpeduncular or suprasellar cistern. In 11% 
of congenital hydrocephalus, air progresses 
beyond the chiasma, and 40% of the normal 
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controls show no air in the convexity sub- 
arachnoid space. Injection of 311-labeled 
human serum albumin into the cisterna magna 
is a good method for studying CSF flow, and 
this method can also be used to demonstrate 
blocked shunts and to diagnose differential ly 
adult hydrocephalus. Treatments other than 
ventriculo-venous shunting and Torkildsen's 
procedure include plexectomy, anterior ven- 
triculostomy, extra-cranial diversions, ven- 
triculo-pleural and peritoneal shunts, and 
arachno- or spino-peritoneal diversions. 

(12 refs.) - L. S. Ho. 


213. GUTHKELCH, A. N.; & RILEY, N. A. In- 
fluence of aetiology on prognosis in 

surgically treated infantile hydrocephalus. 
Archives of Disease in Childhood, 44(233): 

29-35, 1969. 


The etiology of hydrocephalus in 166 infants 
who were treated with ventriculo-atrial drain 
age was a significant factor in the mortality 
and morbidity following this relatively stand 
ardized operation. Eighty-two cases of hydro- 
cephalus were complications of spina bifida, 
and of these, 21% died and 37% of the sur- 
vivors had MR. Aqueductal stenosis was often 
not recognized until marked head expansion 
had occurred and was associated with the 
worst prognosis as 33% died while 50% of the 
survivors were MR. Cranium bifidum was as- 
sociated with 25% mortality and MR in 50% of 
the survivors. Exit foramen block as the 
fourth category of congenital hydrocephalus 
occurred only twice in the series, and both 
children were alive and of normal intelli- 
gence. Post-meningitis encephalitis had not 
been reported for 6 years, but in earlier 
cases the mortality was 23% and MR was noted 
in 54% of the survivors. Non-infective com- 
municating hydrocephalus was associated with 
the best prognosis as only 11% died, and only 
25% of the survivors were MR. Regardless of 
intervening procedures, severe MR was associ- 
ated with developmental anomalies of the 
brain, previous bacterial infection, and me- 
chanical damage secondary to ventricular dis- 
tention or birth trauma. Early operation is 
essential in arresting the hydrocephalic pro- 
cess, but it cannot overcome preexisting 
damage. (9 refs.) - &. L. Rowan. 


Royal Infirmary 
Hull, England 
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214  GRANHOLM, LARS. Electrolyte and acid/ 
base concentrations in arterial blood 
and cerebrospinal fluid in experimental hy- 
drocephalus. Acta Neurologica Scandinavica, 


44(5):651-656, 1969. 


Electrolyte and acid/base parameters of the 
cerebrospinal fluid (CSF) were not affected 
during experimental hydrocephalus induced by 
cisternal injection of kaolin in rabbits. 
This indicates that the homeostatic mechan- 
isms of the CSF are sufficiently adequate to 
maintain a stable brain electrolyte and acid/ 
base milieu in hydrocephalus. Plasma sodium 
and chloride levels were significantly higher 
in hydrocephalic animals; this was probably a 
sign of moderate dehydration. (22 refs.) 

Le. 3. HO. 


Lasarettet 
Lund, Sweden 


215 MILHORAT, THOMAS H. Choroid plexus and 
cerebrospinal fluid production. Setence, 


166(3912):1514-1516, 1969. 


Acute progressive hydrocephalus occurred in 
76 rhesus monkeys undergoing ventricular ob- 
struction 2 to 6 months after choroid plex- 
ectomy and was only slightly less pronounced 
than in 73 nonplexectomized animals with sim- 
ilar ventricular obstructions. The composi- 
tion of cerebrospinal fluid after choroid 
plexectomy was essentially normal. Experi- 
ments with ventricular perfusion techniques 
indicate only a slight reduction in cerebro- 
spinal fluid production after choroid plex- 
ectomy. Thus, the choroid plexus is probably 
not the sole or even the major source of ce- 
rebrospinal fluid within the primate ventric- 
ular system. (14 refs.) - Journal abstract. 


National Institutes of Health 
Bethesda, Maryland 20014 


216 UDWADIA, T. E. Treatment of hydroceph- 
alus using saphenous vein homograft. 
Archives of Disease in Childhood, 44(235): 


422-427, 1969. 


In India, it is not economically feasible to 
treat hydrocephalus with shunts using commer- 
cial valves, and more "conventional" proce- 
dures are still used. Uniformly depressing 
results were obtained in a group of 55 pa- 
tients who received peritoneal, ureteric, and 
sagittal sinus shunts. The arrest rate of 
38% was not different from the natural spon- 
taneous arrest rate of 45%. Peritoneal shunt 
with excision of the omentum showed the best 
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results. Fifteen patients received a ventric- 
ular-jugular shunt with an interposed strip 
of saphenous vein used as the valve. The 
natural valve in the vein prevented regurgi- 
tation of blood into the ventricle. In 9 of 
these 15 patients, the hydrocephalus was ar- 
rested, and this procedure may prove to be 
extremely useful in countries that are im- 
proving their socio-economic status. 

(3 refs.) - E. L. Rowan. 


Cook's Building 
D. Naoroji Road 
Bombay, India 


217. +-FRANKS, ROBERT C. Pituitary-adrenal 
function in arrested hydrocephalus. 
Journal of Clinical Endocrinology and Metabo- 


lism, 29(6):864-865, 1969. 


Hydrocephalus, like other disorders of the 
central nervous system, is not predictably 
associated with alterations in the neurophy- 
pophyseal control of ACTH secretion. The 
diurnal variation of plasma 17-hydroxycorti- 
costeroids (17-OHCS) and the response to me- 
tyrapone were determined in 20 patients with 
arrested hydrocephalus. Only 4 did not show 
the expected diurnal variation of 17-QHCS. 
Just one patient had a subnormal response to 
metyrapone, and 2 of the 14 who responded 
normally, showed a subsequent change in the 
diurnal variation of 17-OHCS. (8 refs.) 

E. L. Rowan. 


Vanderbilt University School of Medicine 
Nashville, Tennessee 37203 


218 ROBERTSON, CHARLES H.; LUND, RONALD R.; 
SOROOSH, FARHANG; & *CHEATHAM, GOODE 
R., JR. Percutaneous fetal ventriculography: 


A new technic and case report. Obstetrics 
and Gynecology, 34(6):841-846, 1969. 


A diagnosis of fetal hydrocephalus was con- 
firmed by percutaneous puncture of the fetal 
ventricle and introduction of nitrous oxide 
for contrast radiography. The fetus had only 
2 mm of cerebral cortex and attempts at sal- 
vage were not warranted. This diagnostic 
technique might identify infants whose hydro- 
cephalus had not progressed, and who had at 
least 1 cm of cortex. In such cases a trans- 
abdominal delivery and early shunting might 
be feasible. (6 refs.) - E. L. Rowan. 


*313 South Melrose Street 
Casper, Wyoming 82601 
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219 AMADOR, LOUIS V.; JARA, OSCAR; & PORRAS 
CESAR L. Valvulography: A test for 
patency of Holter valve shunts. American 
Journal of Diseases of Children, 117(2):190- 
193, 1969. 


A simple radiographic technique to test the 
patency of Holter valve shunts is more re- 
liable than manual pumping and less compli- 
cated than radioisotope studies. In 16 chil- 
dren admitted for recurring hydrocephalus 
after shunting, a needle was placed in the 
valve. Continued aspiration of cerebrospinal 
fluid demonstrated the patency of the proxi- 
mal tubing. A small amount of contrast ma- 
terial (Hypaque) was then injected into the 
valve. A collapsed valve, partial or com- 
plete blockage of the distal tubing, or ob- 
struction in the vein could be demonstrated 
on cine and spot radiographs. It was possi- 
ble by using this technique to determine if 
specific components of the system needed re- 
placement and if the same side could be used 
for a repeat operation. No complications 
were noted. (7 refs.) - &. L. Rowan. 


700 North Michigan Avenue 
Chicago, Illinois 60611 


220 GABRIELE, ORLANDO F.; & CLARK, DANIEL. 
Calcified thrombus of the superior vena 
cava: Complication of ventriculoatrial shunt 


American Journal of Diseases of Children, 


117(3):325-327, 1969. 


A boy who had had ventriculoatrial shunting 
with a Holter valve performed at age 4 months 
because of congenital obstructive hydroceph- 
alus presented again at age 6 years with 
signs of increased intracranial pressure. 
Plain films of the chest revealed a large 
oval calcification superimposed on the tip of 
the shunt tubing in the superior vena cava. A 
superior vena cavogram confirmed the presence 
of a calcified thrombus on the medial wall of 
the cava which, however, was not obstructed. 
Thromboembolic complications of ventriculoa- 
trial shunts apparently result from a foreign 
body reaction to the catheter or at sites of 
trauma. Calcification of such a thrombus is 
quite uncommon. (9 refs.) - E. L. Rowan. 


University of North Carolina 
Chapel Hill, North Carolina 27514 








221-225 


221 MORLEY, A. R. Laryngeal stridor, 
Arnold-Chiari malformation and medul- 

lary haemorrhages. Developmental Medicine 

and Child Neurology, 11(4):471-474, 1969. 


In 2 cases of meningomyelocele with laryngeal 
stridor and palatal palsies, the Arnold- 
Chiari malformation was accompanied by bilat- 
eral medullary hemorrhages. In such cases, 
vascular factors may be important in the 
pathogenesis of cranial nerve paralyses. 

(13 refs.) - Journal summary. 


University of Newcastle-upon-Tyne 
Newcastle-upon-Tyne, England 


222 FORMBY, D.; & BUISSON, J. Antibiotic 
spray during and after closure of my- 
elomeningoceles. Australian Paediatric Jour- 


nal, 5(1):3-7, 1969. 


The use of an antibiotic spray during and 
after closure of myelomeningoceles was found 
to be of benefit in the avoidance of subse- 
quent damaging or fatal infections. Of 30 
infants studied, 14 were administered an 
antibiotic spray and 16 were not; however, 2 
untreated Ss were eventually excluded from 
statistical analysis. Of those infants treat- 
ed, 14% developed infections while 71% of 
those not sprayed developed infections. In 
addition, the average hospital stay for 
treated infants was 27.6 days while the aver- 
age stay for the untreated group was 40.7 
days. Because of the possibility of toxic 
absorption, the maximum dose of antibiotic 
for this procedure is Neomycin sulfate: 
50,000 U, Polymyxin B sulfate: 15,000 U, and 
Zinc Bacitracin sulfate: 3,700 U. (8 refs.) 
B. Bradley. 


Princess Margaret Hospital for Children 
Perth, Australia 6001 


223. OTT, JOHN E.; & *ROBINSON, ARTHUR. 


Cerebral gigantism. American Journal 


of Diseases of Children, 117(3):357-368, 1969. 


An 11 1/2-year-old white girl, who was stud- 
ied annually since her fifth year because of 
her large stature was determined to have cer- 
ebral gigantism. The patient had abnormal 
speech, and 2 nodules were found on the true 
vocal cords. These nodules developed after 
the abnormal speech was noted. The voice 
spectrogram demonstrated a wider than normal 
pitch frequency range. Dermatoglyphically, 
the S had an unusual thenar exit position of 
the planar A line on the left hand and ver- 
tical palmar alignment as well as a high 
total digital ridge count of 236. Her palms 
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and soles were large for her CA. A battery 
of psychological tests including intelligence, 
projective, and perceptual tests indicated 
that she was an anxious, depressed, inhibited 
girl of normal intelligence who feared fail- 
ure and had moderate perceptual problems. The 
33 cases of cerebral gigantism reported in 
the literature are characterized by large 
stature, typical facies, nonprogressive neu- 
rological disorder, and MR. The proband in 
this case was not MR although the other symp- 
toms of this syndrome were manifest. In ad- 
dition, specific muscle weaknesses were found 
in this girl--this finding has not been pre- 
viously reported. (27 refs.) - F. J. McNulty. 


*University of Colorado Medical Center 
Denver, Colorado 80220 


224 MILIC, ANN M. B. Racial factors in an- 
encephaly: A comparison of cases among 
American Negroes and Caucasians. American 
Journal of Obstetrics and Gynecology, 104(1): 
134-139, 1969. 


Of 66 cases of anencephaly born in Columbia- 
Presbyterian Medical Center between January 
1942 and January 1967, 8 were Negroes (inci- 
dence of 0.028%) and 58 were Caucasian (inci- 
dence of 0.087%). Complications of pregnancy, 
intrauterine death, placental aging, fetal 
growth retardation, and premature delivery 
were more common among Negro patients; how- 
ever, average weight and gestation length for 
Negroes were similar to Caucasians with com- 
plicated pregnancies. Caucasians with uncom- 
plicated pregnancies had lower rates of fetal 
mortality, less difference between expected 
normal and anencephalic weight, a lower fe- 
male:male ratio, and a lower incidence of 
previous abortions than Negroes. The lower 
incidence of anencephaly and the preponder- 
ance of female anencephalic fetuses may be 
due to earlier intrauterine death and abor- 
tion among Negro mothers. Differences in the 
adequacy of the intrauterine environment may 
also be important. 


630 West 168th Street 
New York, New York 10032 


225 NILES, JOHN H.; & LOWE, ERNEST W. Holo- 
cardius acephalus as a cause of dysto- 
cia: Report of a case. Obstetrics and Gyne- 


cology, 33(4):541-543, 1969. 


A twin pregnancy in a primigravida terminated 
prematurely in the birth of a holocardiac 

acephalus monster which caused dystocia and a 
normal, live male infant who survived for 14 
hours. The placenta was grossly abnormal in 


(16 refs.) - M. G. Conant. 
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terms of vascular function (in agreement with 
the theory that development of an acardiac 
twin is due to a vascular communication be- 
tween the fetuses). This condition is prob- 
ably due to an original failure of parts to 
form rather than to secondary atrophy. Fetal 
anomalies should be considered in the differ- 
ential diagnosis of dystocia. (2 refs.) 

M. G. Conant. 


District of Columbia General Hospital 
Washington, D. C. 20003 


226 LA TORRE, E.; & OCCHIPINTI, E. Cerebral 

angiography in hydranencephaly with re- 
port of three cases. European Neurology, 
2(3):184-191, 1969. 


Three cases of hydranencephaly were investi- 
gated by right retrograde brachial angiogra- 
phy because of the difficulty of differenti- 
ating hydrocephalus from hydranencephaly. 
Case one had an absent internal carotid ar- 
tery system while case 2 had angiograms com- 
patible with extreme hydrocephalus except for 
large avascular areas and a middle cerebral 
artery pushed against the bone. Case 3 had 
similar findings, but a thin middle cerebral 
artery without collateral branches was pres- 
ent. On the basis of these findings and 
those presented in the literature, the fol- 
lowing findings seem to have definite diag- 
nostic value in hydranencephaly: a normal 
pattern of vertebro-basilar and external ca- 
rotid arteries; absent or miniature internal 
carotid system; and regional poor vasculari- 
zation in the context of a picture resembling 
hydrocephalus except for the absence of up- 
ward deviation of the middle cerebral artery. 
(18 refs.) - M. G. Conant. 


University of Rome 
Rome, Italy 


227. HOFFMAN, JULIUS; & LISS, LEOPOLD. Hy- 
dranencephaly: A case report with au- 

topsy findings in a 7-year-old girl. Acta 

Paediatrica Scandinavica, 58(3):297-300, 1969. 


A 7 1/2-year-old girl may be the oldest known 
patient with hydranencephaly. Although cere- 
bral hemispheres were replaced by membranous 
sacs filled with cerebrospinal fluid, the 
brain stem (except absent medullary pyramids), 
spinal cord, and cerebellum appeared normal. 
The patient had seemed normal in the first 
few weeks of life, but later "cerebral palsy 
and MR" became apparent. If transillumination 
were included in the neurological examination 
of all infants, then this patient might have 
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been properly diagnosed early in life. Hy- 
dranencephaly probably results from compres- 
sion of the carotid arteries and failure of 
cerebral development early in fetal life, but 
the condition is compatible with survival be- 
yond infancy. (1 ref.) - EB. L. Rowan. 
3000 Connecticut Avenue, N. W. 
Washington, D. C. 20008 


228 DAVIS, COURTLAND H., JR.; ALEXANDER, 
EBEN, JR.; & KELLY, DAVID L., JR. Treat 
ment of craniosynostosis. Journal of Neuro- 


surgery, 30(5):630-636, 1969. 


Recognition, timing, and treatment are inter- 
dependent factors of equal importance in the 
care of the child with craniosynostosis. 
Craniosynostosis should be suspected in an 
infant with an abnormally-shaped head or pre- 
mature closure of the fontanelles, and it 
should be confirmed by radiographic demon- 
stration of closed sutures and evidence of 
increased intracranial pressure. Optimal re- 
sponse occurs if the child is operated on in 
the first few weeks of life and reoperated 
upon later if necessary. There is no response 
if the operation is delayed beyond one year. 
Treatment is directed at creating and main- 
taining artificial sutures to allow skull 
spreading and brain growth. If the pericran- 
ium is widely excised and the edges covered 
with polyethylene film, then healing is de- 
layed. These children should be followed 
both clinically and radiologically and should 
be reoperated upon if there is repeat closure 
and raised intracranial pressure. (7 refs.) 
E. L. Rowan. 


Wake Forest University 
Winston-Salem, North Carolina 27103 


229. COHEN, M. MICHAEL,JR.; & GORLIN, ROBERT 
J. The Prader-Willi syndrome. American 
Journal of Diseases of Children, 117(2):213- 
218, 1969. 


Approximately 70 cases of the Prader-Willi 
syndrome have been documented, and 2 addi- 
tional cases are reported. The syndrome is 
characterized by MR, muscular hypotonia, 
obesity, short stature, and hypogonadism. In- 
sulin-resistant diabetes mellitus is also 
commonly noted. Both of the patients in this 
report were the only affected siblings in 
their families. Neither had dental caries, 
and both showed an increased number of whorls 
on dermatoglyphic examination. The etiology 
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of this syndrome is unknown, but it seems un- 
likely that it is an autosomal recessive 
trait as has been suggested. (21 refs.) 

E. L. Rowan. 

University of Minnesota 
Minneapolis, Minnesota 55455 


230 EVANS, P. R. The Prader-Labhart-Willi 
Syndrome. Developmental Medicine and 


Child Neurology, 11(3):380-382, 1969. 


The Prader-Willi syndrome has clinical char- 
acteristics which include an emaciated in- 
fancy followed, at 1 to 4 years of age, by an 
enormous appetite °rd gross obesity, muscle 
weakness, short stature, small hands and feet, 
MR, gonadal anomalies, and an outgoing, 
friendly disposition. Older children with 
this syndrome often develop diabetes which 
can be controlled by diet. Although the eti- 
Ology of this disorder needs further elucida- 
tion, the constellation of symptoms points 
strongly to the hypothalamus as being impli- 
cated. (3 refs.) - S. Half. 


Guy's Hospital 
London, S..E. 1, England 


231 AFIFI, A. K. Histology and cytology of 
muscle in Prader-Willi syndrome. De- 
velopmental Medicine and Child Neurology , 


11(3):363-364, 1969. 


Subsarcolemmal mitochondrial aggregates, 
thickened sarcomeral filaments, increased 
osmiophilic density and widening of Z lines, 
and loss of myofilaments were observed by 
electron microscopy in muscle biopsy samples 
from patients with the Prader-Willi syndrome. 
None of these findings, however, was unique 


for this disease. (No refs.) - L. S. Ho. 
American University of Beirut 

Beirut, Lebanon 

232 PONTE, C.; & NUYTS, J. P. Le syndrome 


de Prader-Labhardt-Willi (The Prader- 
Labhardt-Willi syndrome). Medecine Infan- 
tile, 75(6):417-424, 1968. 


The Prader-Labhardt-Willi syndrome is easily 
recognizable and can be divided into 3 stages. 
Stage one is characterized by a generalized 
muscular hypotonia which appears in the neo- 
natal period and continues until 1 to 2 years 
of age. The second stage is characterized by 
Obesity, shortness of stature, MR, and morpho- 
logical anomalies. Diagnosis becomes more 
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certain when the obesity appears and is fa- 
cilitated in the male by hypogonadism. The 
third phase (which begins inconsistently in 
adolescence) is marked by the appearance of 
sugar diabetes as well as retarded pubertal 
development. Treatment includes gavage feed- 
ings and the avoidance of infection in the 
first stage, dietetic measures in the second 
stage, and dietetic measures supplemented, if 
necessary, with tolbutamide or insulin in the 
third stage. (19 refs.) - M. G. Conant. 


No address 


233 ~ULIVELLI, A.; & SILENZI, M. Hypertelor- 
ism and Waardenburg's syndrome. Hel- 


vetitca Paediatrica Acta, 24(1):123-236, 1969. 


An association between true hypertelorism and 
Waardenburg's syndrome was found in 4 genera- 
tions of a single family. Waardenburg's syn- 
drome is characterized by lateral dystopia of 
the medial canthi and lacrimal points, a 
broad nasal root, hyperplasia of the medial 
portions of the eyebrows, heterochromia iri- 
dis, congenital unilateral deafness or deaf- 
mutism, and the presence of a white forelock. 
Seven members of the proband's family were 
affected by Waardenburg's syndrome, and 4 of 
the 7 also had true hypertelorism. In addi- 
tion, 3 of the 4-Ss with both syndromes were 
MR. There appears to be no doubt that this 
association of both syndromes has been trans- 
mitted in an autosomal dominant manner. 

(13 refs.) - L. S. Ho. 


University of Florence 
Florence, Italy 


234 FEINGOLD, MURRAY; O'CONNOR, JOHN F.; 
BERKMAN, MILTON; & DARLING, DONALD B. 


Kleeblattschadel syndrome. American Journal 


of Diseases of Children, 118(4):589-594, 1969. 


Two additional cases of the Kleeblattschadel 
syndrome displayed the classic picture of 
trilobed or cloverleaf skull (premature syn- 
ostosis of coronal and lambdoidal sutures), 
severe exophthalmos, downward displacement of 
ears, deformities of the long bones resem- 
bling achondroplasia, and SMR. A 14-year-old 
girl represented the oldest recorded patient. 
The trilobate skull was less apparent in her 
because of some lateral expansion of the pa- 
rietal bones. The other case, a stillborn 
girl, displayed both the typical skull and 
typical achondroplastic long bones. (5 refs.) 
E. L. Rowan. 


Boston Floating Hospital 
Boston, Massachusetts 02111 
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235  GELLIS, SYDNEY S.; & FEINGOLD, MURRAY. 
Potter's syndrome. American Journal of 


Diseases of Children, 118(4):585-586, 1969. 


Potter's syndrome is characterized by renal 
agenesis and striking facies (flattened face, 
floppy ears, micrognathia, and a skin crease 
on the chin). The genitourinary and pulmon- 
ary systems are often hypoplastic. Skeletal 
anomalies (clubfeet and arthrogryposis) are 
common. OQOligohydramnios is common, and yel- 
low nodular accumulations of vernix cells 
(amnion nodosum) are frequently seen on the 
placenta and membranes. Infants with this 
syndrome usually die soon after birth. 

(3 refs.) - E. L. Rowan. 


Boston Floating Hospital 
Boston, Massachusetts 02111 


236 CHERINGTON, MICHAEL; OTT, JOHN E.; & 
ROBINSON, ARTHUR. Cornelia de Lange 
syndrome in an adult male. WNeurology, 19(9): 


879-884, 1969. 


A 30-year-old male with mild MR (IQ 83) and a 
history of seizures was the oldest affected 
male and possibly the most intelligent indi- 
vidual with the Cornelia de Lange syndrome. 
This patient had the typical facies, short 
limbs, roentgen findings, and dermatoglyphics 
characteristic of the syndrome. In addition, 
there was a reciprocal translocation of the 
long arms of 2 chromosomes of the 13-15 group, 
and this pattern was also found in 7 of 9 
phenotypically normal maternal relatives. A 
variety of chromosomal patterns have been ob- 
served in the de Lange syndrome, and this 
particular pattern may be only coincidental. 
(47 refs.) - E. L. Rowan. 


University of Colorado Medical Center 
Denver, Colorado 80220 


237 DODSON, W. EDWIN; ALEXANDER, DUANE; AL- 
AISH, MATTI; & DE LA CRUZ, FELIX. The 
DiGeorge syndrome. Lancet, 1(7594):574-575, 


1969. (Letter) 


The DiGeorge syndrome (anomalies in struc- 
tures arising from the third and fourth pha- 
ryngeal pouches) is associated with delayed 
neurological development. A 4 1/2-year-old 
boy who presented for evaluation of delayed 
speech was also noted to have chronic otitis 
media and other evidence of decreased immune 
response secondary to thymic aplasia. In ad- 
dition, he had deformed ears and facies, 
cleft palate, hypoparathyroidism, and an aor- 
tic arch anomaly. Although mildly retarded 
at age 3, the boy was normal by age 4 1/2. 
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Delayed development may be a result of the 
repeated insults rather than the underlying 
disorder. (10 refs.) - #. L. Rowan. 


National Institutes of Health 
Bethesda, Maryland 20014 


238 GORLIN, ROBERT J.; COHEN, M. MICHAEL, 
JR.; & WOLFSON, JUSTIN. Tricho-rhino- 
phalangeal syndrome. American Journal of 


Diseases of Children, 118(4):595-599, 1969. 


An MR 6-year-old girl displayed the constel- 
lation of malformations known as the tricho- 
rhino-phalangeal syndrome. Her hair was 
sparse, fine, and slow-growing. The nose was 
broad and pear-shaped, and finger deformities 
were progressive as swelling of the middle 
phalangeal joints resulted in axial deviation 
of the fingers distal to this. Cartilagenous 
exostoses and cone-shaped epiphyses were prom- 
inent. An autosomal recessive mode of inher- 
itance appears likely, although this has not 
been documented. (13 refs.) - E. L. Rowan. 


University of Minnesota 
Minneapolis, Minnesota 55455 


239 MATSUDA, ICHIRO; TAKEDA, TAKEO; SUGAI, 
MOTONOBU; & MATSUURA, NOBUO. Oculo- 
cerebrorenal syndrome in a child with a nor- 
mal urinary acidification and a defect in bi- 
carbonate reabsorption. American Journal of 
Diseases of Children, 117(2):205-212, 1969. 


The oculocerebrorenal (Lowe's) syndrome is 
characterized by MR, glaucoma, cataract, hy- 
potonia, hyporeflexia, vitamin-D-resistant 
rickets, and metabolic acidosis. In most of 
the 50 reported cases, the mechanism for the 
metabolic acidosis had been a failure of ur- 
inary acidification in the distal renal tu- 
bule. Extensive laboratory investigation in 
a 6-year-old Japanese boy with the syndrome 
failed to substantiate a failure of urinary 
acidification as both short and long term 
ammonium chloride loading tests were normal. 
Bicarbonate loading tests demonstrated a de- 
fect in bicarbonate reabsorption in the prox- 
imal renal tubule as the cause of acidosis. 
Secondary hyperparathyroidism was also demon- 
strated. Metabolic acidosis in Lowe's syn- 
drome may be caused by a proximal bicarbonate 
reabsorption defect, a distal acidification 
defect, or a combination of both. (23 refs.) 
E. L. Rowan. 


Hokkaido University School of Medicine 
Sapporo, Japan 
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240 CAYLER, GLEN G. Cardiofacial syndrome: 
Congenital heart disease and facial 

weakness, a hitherto unrecognized association. 
Archives of Disease in Childhood, 44(233):69- 


75, 1969. 


A hitherto unrecognized association of con- 
genital heart disorder and unilateral partial 
facial paresis was found in 14 infants born 
between August 1965 and May 1967 within a 
100-mile radius of Sacramento. Chromosomal 
studies in 3 cases showed breaks and dele- 
tions of the terminal portion of the long 
arms; however, no constancy of group or num- 
ber was found. Viral infection was negative 
in the 3 cases. Twelve of the 14 infants 
showed ventricular septal defects or anomalies 
including a ventricular septal defect; one had 
mild valvar pulmonary stenosis, and the other 
had aortic coarctation. Since, embryonical ly, 
the hyoid arch is proximal to the cardiac 
primordium during the fifth week of pregnancy, 
this syndrome may be caused by a subclinical 
maternal viral infection. (30 refs.) 

in Ds» GOs 


Sutter Community Hospitals 
Sacramento, California 


241 + FELDT, ROBERT H.; EWERT, JOSEPHINE C.; 

STICKLER, GUNNAR B.; & WEIDMAN, WILLIAM 
H. Children with congenital heart disease: 
Motor development and intelligence. American 
Journal of Diseases of Children, 117(3):281- 
287, 1969. 


From a group of 411 children, 44 with acya- 
notic heart defects were compared with 34 
children with cyanotic congenital heart dis- 
ease, and the results demonstrated that MR 
was more prevalent in cyanotic than in acya- 
notic children. A delay in motor development 
with normal IQ was found in patients with se- 
vere cardiac disabilities; therefore, ages of 
sitting and walking are not reliable predic- 
tors of intelligence. The severity of cyano- 
sis, the size of shunt, the presence of pul- 
monary vascular disease, previous palliative 
surgery or problems of cardiac failure did 
not appear to be significantly related to 
mental development. Fourteen percent of 226 
children examined for head circumference were 
more than 2 standard deviations below the 
mean, and all but one were MR. An association 
was noted among small head circumference, MR, 
and growth failure in patients with and with- 
out congenital heart disease. (9 refs.) 

B. Bradley. 


Mayo Clinic 
Rochester, !tinnesota 55901 
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242 SUGARMAN, GERALD I.; & REED, WILLIAM B. 
Two unusual neurocutaneous disorders 
with facial cutaneous signs. Archives of 


Neurology, 21(3):242-247, 1969. 


The association of facial cutaneous lesions 
with cerebral or neurological disease is re- 
ported in 2 patients with cutaneous signs and 
severe MR and epilepsy. A 12-year-old Chinese 
girl has a linear verrucose growth on the 
right side of her face and head which biopsy 
reveals to be a mixture of pigmented nevi, 
blue nevi, and sebaceous adenomas. In addi- 
tion, there is a generalized aminoaciduria, 
vitamin-D-resistant rickets, a small calvar- 
ium, hydrocephalus, and profound motor and 
mental retardation. A 6 1/2-year-old Negro 
girl with depigmentation of the left midpor- 
tion of the face also has chemical diabetes 
and profound motor and mental retardation. 
Both patients probably have embryonal mal- 
formations of a non-hereditary nature. 

(12 refs.) - 2. L. Rawan. 


3325 Division Street 
Los Angeles, California 90065 


243 MENGEL, MARVIN C.; *KONIGSMARK, BRUCE 
W.; BERLIN, CHARLES I.; & McKUSICK, 
VICTOR A. Conductive hearing loss and mal- 


formed low-set ears, as a possible recessive 
syndrome. Journal of Medical Genetics, 6(1): 
14-21, 1969. 


A health survey of Mennonites in Lancaster 
County (Pennsylvania) found 6 children (4 
boys and 2 girls) of 2 interrelated families 
who had malformed low-set ears and conductive 
hearing loss; 3 of 4 children tested were MR, 
and all 4 males had immature genitalia. Three 
cousins of the children of one family were 
also MR, and at least one of these had histi- 
dinemia. The families were both descended 
from a man who died in Switzerland in 1720. 
This syndrome is transmitted as autosomal re- 
cessive. Tympanoplasty in one child showed 
malformed middle-ear bones, and insertion of 
a prosthesis improved this child's hearing. 
(14 refs.) - LZ. S. Ho. 


*The Johns Hopkins Hospital 
Baltimore, Maryland 21205 
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244 FONKALSRUD, ERIC W.; DELORIMIER, ALFRED 
A.; & HAYS, DANIEL M. Congenital atre- 
sia and stenosis of the duodenum: A review 
compiled from the members of the Surgical 
Section of the American Academy of Pediatrics. 


Pediatrics, 43(1):79-83, 1969. 


Congenital duodenal obstruction due to atre- 
sia and/or stenosis was surveyed in 503 pa- 
tients. Fifty-four percent of these infants 
were premature, 45% were products of preg- 
nancy complicated by maternal hydramnios, and 
48% had associated malformations, primarily 
malrotation of the colon, congenital heart 
disease, tracheoesophageal fistula, and renal 
malformations. Thirty percent had Down's syn- 
drome. Most (487) underwent corrective sur- 
gery, primarily end-to-side or side-to-side 
duodenoduodenostomy or duodenoje junostomy, 
with general anesthesia and tube gastrostomy. 
Sixty-four percent survived. Most complica- 
tions and deaths were due to other, generally 
unrecognized, malformations. Although the 
diagnosis of congenital duodenal obstruction 
may be made relatively easily, it must be 
kept in mind that this is often only one of 
multiple organ system anomalies. (No refs.) 
E. L. Rowan. 


University of California 
Los Angeles, California 90024 


245  ESTERLY, NANCY B.; CANTOLINO, SALVATORE 
J.; ALTER, BLANCHE P.; & BRUSILOW, SAUL 
W. Pupillotonia, hyporeflexia, and segmental 
hypohidrosis: Autonomic dysfunction in a 
child. Journal of Pediatrics, 73(6):852-859, 
1968. 


Pupillotonia hyporeflexia with segmental hy- 
pohidrosis was observed in a child (CA 3 yrs) 
who had additional features of familial dys- 
autonomia and an abnormal elevation of sweat 
chloride concentration. The patient was first 
seen in May 1966 at age 18 months because of 
intermittent fever, lethargy, vomiting, and 
diarrhea. Obstetrical history was normal, 
and the child's birth-weight, health during 
infancy, and development were normal. A 
physical examination demonstrated depressed 
deep tendon reflexes and round, regular, sym- 
metrical pupils which were fixed at 5 mm in 
diameter. In July 1966, she was again hos- 
pitalized for recurrent fever, and in Septem- 
ber 1966, it was noted that she transpired 
only from the right flank. Because she de- 
fervesced rather rapidly when placed in an 
environment of 20°, it was suggested that her 
fevers were due to reduced sweat gland activ- 
ity; however, serial sections of skin biop- 
Sies noted histologically normal eccrine 
glands. This is the first reported case of 
an association of pupillotonia hyporeflexia 
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and segmental hypohidrosis--both are defects 
of the autonomic nervous system. (29 refs.) 
F. J. McNulty. 


La Rabido-University of Chicago Institute 
Chicago, Illinois 60649 


246 AINSWORTH, PATRICIA; & *DAVIES, PAMELA 
A. The single umbilical artery: A 
five-year survey. Developmental Medicine and 
Child Neurology, 11(3):297-302, 1969. 


A single umbilical artery was found in 113 
(0.94%) of 12,078 newborn infants surveyed 
between 196] and 1965 in Oxford (England), 
and the mortality rate of this group (310/ 
1,000) was much higher than those with normal 
cord vessels (41/1,000). The incidence of 
additional malformations was 33.6% in infants 
with a single umbilical artery compared to 
2.6% in infants with 2 umbilical arteries. 
Although the sex distribution of single um- 
bilical artery was normal, more male infants 
had associated congenital anomalies. The 
single umbilical artery was the most common 
anomaly found among the infants examined, and 
it occurred 3 times as often as the next most 
frequent malformation, hypospadias. 

(15 refs.) - L. S. Ho. 


*Hammersmith Hospital 
London, W.12, England 


247 SUMMITT, ROBERT L.; & FAVARA, BLAISE E. 
Leprechaunism (Donohue's syndrome): A 
case report. Journal of Pediatrics, 74(4): 
601-610, 1969. 


A female infant with multiple congenital mal- 
formations and malnutrition (leading to death 
at age 5 months) was diagnosed as having lep- 
rechaunism (Donohue's syndrome). The main 
clinical features included elfin facies with 
large, low-set ears, deep-set eyes, retuse 
nose, thick lips and micrognathia, sparse 
scalp hair, facial hirsutism, inguinal her- 
nias, prominence of the clitoris and labia 
minora, partial fusion of labia minora, ab- 
sence of the corpus callosum, hydromyelia, 
pyloric stenosis, and hypoplastic dermal pat- 
terns. In addition, there was eventration of 
the diaphragm and inconspicuous lymphatic 
tissue. The diagnosis of Donohue's syndrome 
is based only on clinical appearance since no 
characteristic laboratory or histologic fea- 
tures are known. The syndrome may have a 
genetic basis, but no chromosomal, endocrine, 
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nor metabolic abnormalities common to all the 
cases reported have been found. (17 refs.) 
M. G. Conant. 


University of Tennessee College of Medicine 
Memphis, Tennessee 38103 


248 BLUMENFELD, S. Some reflections on the 
problem of infantile encephalopathy: 

Notion, framework, classification. Annals 

Medico-Psychologiques , 2(5):715-724, 1967. 


The importance of encephalopathy in infant 
neuropsychiatry is discussed with emphasis on 
the theoretical and practical problems, espe- 
cially the economic and social factors. In- 
fantile encephalopathy is defined as "a se- 
ries of brain disorders in the young child 
caused a lesion capable of disturbing his 
normal development." A simplified classifi- 
cation which accounts for the time of cere- 
bral accident (antenatal, neonatal, postnatal) 
is presented. Although chemotherapy has saved 
many lives, many Ss continue to live with 
serious mental or motor disturbances. 

(14 refs.) - A. Huffer. 


249 NISWANDER, J. D.; & ADAMS, M. S. 

malformations in relatives of oral 
cleft patients. Acta Genetica et Statistica 
Medica, 18(-):229-240, 1968. 


Major 


The occurrence of major malformations, other 
than cleft defects, was studied in relatives 
of 93 Ss with cleft lip and/or cleft palate; 
of the 2/3 who cooperated, a greater fre- 
quency of other malformations was found among 
the relatives of the propositi than among 
those of the controls. (14 refs.) 

A. Huffer. 


No address 


250 NELSON, M. M.; & FORFAR, J. 0. Con- 
genital abnormalities at birth: Their 
association in the same patient. Developmen- 


tal Medicine and Child Neurology, 11(1):3-16, 
1969. 


In a survey of &,684 births in Edinburgh 
(Scotland), 470 newborn infants were found to 
have congenital abnormalities (an incidence 
of 5.4%) of a major (187 Ss) or a minor (283 
Ss) nature. Major abnormalities were defined 
as those severe enough to cause death or sig- 
nificant handicap while minor abnormalities 
were those considered unlikely to seriously 
affect normal life style or life expectancy. 
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Forty-four percent of the infants with major 
abnormalities had more than one major or mi- 
nor associated malformation; 26% of those in- 
fants with minor anomalies had associated 
major or minor abnormalities. In Britain, 
the most commonly found congenital abnormal- 
ities were those which affected the central 
nervous system. This is in contrast to North 
America where cardiovascular anomalies are 
most commonly found. A prognostic index can 
be used with minor and less serious major 
malformations to determine the risk of the 
presence of more serious but hidden lesions. 
(13 refs.) - M. Drossman. 


University of Edinburgh 
Edinburgh 9, Scotland 


251 NOLTE, RENALTE; *SCHULTE, F. J.: 

MICHAELIS, R.; WEISSE, ULRIKE; & GRUSON, 
R. Bioelectric brain maturation in small- 
for-dates infants. Developmental Medicine 
and Child Neurology, 11(1):83-93, 1969. 


Conceptual age rather than birth-weight was 
the most significant factor in the bioelec- 
tric maturation of the brain as measured by 
EEGs in normal weight, full-term infants (7 
Ss), small-for-date, full-term infants (10 
Ss), and pre-terh infants (7 Ss). Power dis- 
tribution was compared in active sleep (rap- 
id-eye-movement) and quiet sleep. Maximum 
power was always in the slow wave range, but 
there was greater variability (discontinuous 
patterns) with higher voltage in the low fre- 
quency spectrum of younger infants. Power in 
active sleep was greater than that in quiet 
Sleep at 30 weeks gestational age (especially 
in the fronto-central region) while the re- 
verse ratio held at 40 weeks. There was close 
similarity in active quiet power ratios of 
infants with equal conceptual age, regardless 
of birth-weight. Brain maturation is then 
independent of body weight; however, the role 
played by superimposed brain anomalies or 
brain trauma is not known. (26 refs.) 

E. L. Rowan. 


*Kinderklinik der Universitat 
Gottingen, Germany 


252 NISWANDER, KENNETH R.; SINGER, JUDITH; 

WESTPHAL, MILTON, JR.; & WEISS, WILLIAM. 
Weight gain during pregnancy and prepregnancy 
weight: Association with birth weight of 
term gestation. Obstetrics and Gynecology, 
33(4) :482-491, 1969. 


The prepregnancy weight and weight gain dur- 
ing normal pregnancy of 8,295 white women and 
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of 6,909 Negro women were plotted against the 
mean birth-weights of their babies. There 
were positive linear associations between 
both prepregnancy weight and weight gain and 
the infant's birth-weight which changed with 
the prepregnancy weight of the mother. As 
the weight of the mother increased, the pos- 
sible effect of her weight gain on the in- 
fant's birth-weight decreased. The prema- 
turity rate dropped with increasing prepreg- 
nancy weight in both Negroes and whites. Al- 
though the mean weight gains of the 2 race 
groups are very close (22.8 lbs for whites 
and 22.5 lbs for Negroes), an excess of Negro 
mothers have small and large weight gains. 
The existence of a causal relationship be- 
tween these variables was not demonstrated. 
(3 refs.) - M. G. Conant. 


219 Bryant Street 
Buffalo, New York 14222 


253 BLUM, D.; DODION, J.; *LOEB, H.; WILKIN, 

P.; & HUBINONT, P. 0. Studies on hypo- 
glycaemia in small-for-dates newborns. Ar- 
chives of Disease in Childhood, 44(235) :304- 
310, 1969. 


Blood sugar determinations were carried out 
on 34 "small-for-dates" infants (apparent in- 
trauterine malnutrition) and 31 term controls 
and, although results were not statistically 
significant, there was a higher incidence of 
hypoglycemia in the low birth-weight group. 
All controls had fasting glucose levels above 
30 mg/100 ml; whereas, 10 of the low birth- 
weight group had values below 30 mg/100 ml, 
and 5 of these (2 symptomatic) had glucose 
levels below 20 mg/100 ml. Glucagon produced 
a satisfactory rise in glucose in all Ss, so 
depletion of hepatic glycogen was not the 
mechanism of the hypoglycemia. The physio- 
logical basis for the phenomenon is unknown. 
(38 refs.) - E. L. Rowan. 


*Hopital Universitaire Saint-Pierre, 
Brussels, Belgium 


254 MISENHIMER, H. ROBERT; & KALTREIDER, D. 

FRANK. Preterm delivery of patients 
with decreased glucose tolerance. Obstetrics 
and Gynecology, 33(5):642-646, 1969. 


No difference in perinatal mortality was 
found between infants preterm-delivered and 
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those spontaneously delivered of mothers who 
had decreased glucose tolerance in pregnancy; 
however, the incidences of respiratory dis- 
tress syndrome and hyperbilirubinemia were 
higher (6.9% and 17.2% respectively) in the 
preterm-delivered infants. The incidence of 
infection was significantly higher (8.6% com- 
pared to 0%) for those infants born of moth- 
ers allowed to go to term. Nineteen of 207 
patients with abnormal glucose tolerance had 
progressive deterioration of their carbohy- 
drate metabolism during pregnancy to the 
point of overt diabetes. The frequency of 
congenital anomalies was higher in patients 
with glucose intolerance than would be nor- 
mally expected. Although there is no evi- 
dence that preterm delivery is beneficial in 
decreasing infant mortality in patients who 
have only abnormal glucose tolerance tests, 
such testing remains important because many 
of these patients progress to clinical dia- 
betes with its attendant risks. (4 refs.) 
M. Drossman. 


Baltimore City Hospitals 
Baltimore, Maryland 21224 


255 HEY, E. N.; & KATZ, G. Temporary loss 

of a metabolic response to cold stress 
in infants of low birthweight. Archives of 
Disease in Childhood, 44(235) :323-330, 1969. 


Three small-for-dates infants (birth-weight 
between 1 and 2 kgs) who had had normal ther- 
moregulatory responses at birth were found 
between 5 and 10 days of age to have tempo- 
rarily lost their ability to increase heat 
production in a cool environment. They all 
appeared well, and other physiological mech- 
anisms in temperature control (restlessness, 
vasomotor constriction, and sweating) were 
undisturbed. Two of these infants showed no 
sequelae of this temporary metabolic derange- 
ment, but one subsequently developed hydro- 
cephalus (probably following intracranial 
hemorrhage) after a return of temperature 
control. It is probable that a depletion of 
the calorigenic brown adipose tissue in these 
small infants made it impossible for them to 
respond to the fluctuating environment. 

(37 refs.) - &. L. Rowan. 


London Hospital Medical College 
London E. 1, England 
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256 VAN KEMPEN, G. M. J. Ervaringen met de 
chemische diagnostiek van metachroma- 
tische leukodystrofie (sulfatide-lipidose) 
(Experiences with chemical diagnosis of meta- 
chromatic leukodystrophy [sulphatide lipoido- 
sis]). Wederlands Tijdschrift voor Genees- 
kunde, 113(38):1634-1636, 1969. 


The clinical diagnosis of sulfatide lipoido- 
sis can be confirmed by the presence of meta- 
chromatic material or arylsulfatase A in the 
urine. Six of 80 children with neurological 
disorders were determined to have sulfatide 
lipoidosis on the basis of positive urinary 
findings. Four of these cases were confirmed 
by biopsy. Although the presence of meta- 
chromatic material in the urine is considered 
a reliable index of metachromatic leukodys- 
trophy, it can not be used to detect hetero- 
zygote carriers. (12 refs.) - S. L. Hamers ley. 


Psychiatrisch Ziekenhuis 
Endegeest c. a. 
Oegstgeest, The Netherlands 


257. ~KLIEMANN, F. A. D.; HARDEN, ANN; & PAM- 
PIGLIONE, G. Some E.E.G. observations 
in patients with Krabbe's disease. Develop- 
mental Medicine and Child Neurology, 11(4): 
475-484, 1969. 


Seven children with verified Krabbe's disease 
were Studied. EEG changes were seen even at 
an early phase of the disease, with a pro- 
gressive deterioration in the course of the 
illness. During the episodes of screaming 
and hyperextension of the head and trunk, 
there were no EEG alterations. The responses 
evoked by photic stimulation were present in 
the first stages of the disease, but were not 
recognizable in the advanced phases. The EEG 
findings are discussed in relation to the dif- 
ferential diagnostic problems of children 
with obscure neurological disorders in this 
age group. (16 refs.) - Journal summary. 


Hospital for Sick Children 
London, W.C.1, England 
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258 DUNN, H. G.; LAKE, B. D.; DOLMAN, 
CLARISSE L.; & WILSON, J. The neurop- 
athy of Krabbe's infantile cerebral sclero- 
sis (globoid cell leukodystrophy). Brain, 


92(I1) :329-344, 1969. 


Seven histologically proven cases of globoid 
cell leukodystrophy (Krabbe's infantile cere- 
bral sclerosis) were examined for the pres- 
ence of peripheral neuropathy. Tendon-jerks 
were depressed or absent in most of the pa- 
tients, and a gradual transition from rigid- 
ity to hypotonia was observed clinically in 2 
cases. In each of 3 children tested, the 
conduction velocity in motor fibers of large 
limb nerves was markedly reduced, and the 
conduction in sensory fibers was impaired in 
the 2 patients tested. Myelin stains and 
acid phosphatase preparations revealed demye- 
lination in sural nerve biopsies in 2 pa- 
tients and in cutaneous nerve biopsies in 2 
others. Autopsy evidence confirmed the pres- 
ence of segmental demyelination in peripheral 
nerves in all 7 cases. Peripheral neuropathy 
may be of diagnostic importance, and this 
disease involves a progressive demyelinating 
neuropathy. (44 refs.) - M. G. Conant. 


University of British Columbia 
Vancouver, Canada 


259 HENRY, P.; & MAURIN, PH. Nouvelles 
approches biologiques et biochimiques 


de la sclerose en plaques (New biological and 


biochemical approaches to multiple sclerosis). 


France Medicale, 32(8):353-358, 1969. 


Most research on the cause of multiple scle- 
rosis has centered on a viral etiology, a 
neuro-allergic hypothesis, or the possibility 
of a lipid metabolic disorder. If the disease 
has a viral etiology, the virus has a long 
latency period (similar to the virus causing 
kuru). The neuro-allergic hypothesis is 
based on clinical data (the similarity be- 
tween the immune reaction of the brain in 
multiple sclerosis and in other types of en- 
cephalitis), experimental data (the produc- 
tion of demyelinizing encephalitis similar to 
multiple sclerosis in monkeys by administra- 
tion of rabbit brain extracts), and other 
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biological data (production of immunoglobu- 
lins upon infection with the disease). The 
possibility of a disturbance of lipid metabo- 
lism (probably phospholipid metabolism) in 
the genesis of multiple sclerosis has gained 
more favor lately. Fatty acids in the diet 
appear to play an important role in the eti- 
ology of multiple sclerosis (the incidence of 
the disease is 3 times as great in regions of 
high unsaturated fatty acid intake as it is 
in regions of low unsaturated fatty acid in- 
take). (30 refs.) - M. G. Conant. 


No address 


260 HEWER, RICHARD L.; & ROBINSON, NORMAN. 
Diabetes mellitus in Friedreich's 
ataxia. Journal of Neurology, Neurosurgery, 

and Psychiatry, 31(3):226-231, 1968. 


A survey of 113 cases of Friedreich's ataxia 
revealed 9 (8%) to have clinical diabetes 
mellitus. Twelve additional cases had dia- 
betic glucose tolerance curves; however, most 
of these were inmobile as a result of their 
neurological handicap, and immobility is a 
potent cause of apparent glucose intolerance. 
In all cases, diabetes was of adult onset 
after Friedreich's ataxia had been manifest 
for many years. The coincidence of these 2 
disorders has frequently been noted, and this 
8% incidence of diabetes is higher than the 
generally accepted incidence of 2% in the 
general population. The genetic relationship 
between these dissimilar diseases is unknown. 
(20 refs.) - E. L. Rowan. 


The National Hospital 
London, England 


261 ARLEDGE, ROBERT L. Ataxia-telangiecta- 
sia. Physical Therapy, 48(10):1089- 
1093, 1968. 


Ataxia-telangiectasia is a progressive degen- 
erative disease which is commonly initially 
diagnosed as cerebral palsy and may, there- 
fore, be seen by a physical therapist. Cere- 
bellar ataxia is often the first manifesta- 
tion, and cutaneous telangiectasia and pro- 
gressive MR appear later. No curative treat- 
ment is available, and physical therapy is 
indicated to prevent contractures, maintain 
ambulation if possible, and assist in the 
activities of daily living. (9 refs.) 

E. L. Rowan. 


Elmendorf USAF Hospital 
Elmendorf AFB, Alaska 98742 
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262 REED, WILLIAM B.; LANDING, BENJAMIN; 
SUGARMAN, GERALD; CLEAVER, JAMES E.; & 
MELNYK, JOHN. Xeroderma pigmentosum: Clin- 
ical and laboratory investigation of its 
basic defect. Journal of the American Med 
eal Association, 207(11):2073-2079, 1969. 


Xeroderma pigmentosum is a relatively rare 
hereditary disorder with features of clinical 
similarity to Bloom's disease, ataxia-telan- 
giectasia, Cockayne's syndrome, and the 
Chediak-Steinbrinck-Higashi syndrome; typi- 
cal clinical aspects of xeroderma pigmentosum 
include sensitivity to sunlight, multiple cu- 
taneous malignancies (of both ectodermal and 
mesodermal origins), and severe eye involve- 
ment. In addition, in the complete syndrome, 
neurological disorders are also involved and 
may include MR, microcephaly, ataxia, chore- 
oathetosis, and deafness. In 4 of the 5 pa- 
tients studied in this report, neurological 
symptoms accompanied the cutaneous disorders, 
and one of these Ss developed lymphatic leu- 
kemia. The basic defect in this disorder ap- 
pears to be an inability to repair deoxyribo- 
nucleic acid which is damaged by radiation. 
This may be related to the carcinogenesis of 
the skin of these Ss upon exposure to the 
sun. Cerebral and olivopontocerebral atrophy 
was found at autopsy of one patient. This 
disorder is probably transmitted as an auto- 
somal recessive phenotype with variable pene- 
trance. (20 refs.) - M. Drossman. 


1013 West Olive Avenue 
Burbank, California 91506 


263 LAMPERT, PETER W.; EARLE, KENNETH M.; 

GIBBS, CLARENCE J., JR.; & GAJDUSEK, D. 
CARLETON. Experimental kuru encephalopathy 
in chimpanzees and spider monkeys: Electron 
microscopic studies. Journal of Neuropathol- 
ogy & Experimental Neurology, 28(3):353-370, 
1969. 


Four chimpanzees and 2 spider monkeys were 
injected with brain suspensions from chimpan- 
zees with kuru, and 3 chimpanzees were in- 
jected with brain suspensions from humans 
with kuru. One to two years later, the ani- 
mals developed an encephalopathy in which the 
cerebral cortex showed vacuolar neuronal de- 
generation, astrocytic proliferation, and a 
lack of inflammatory cells (as shown by elec- 
tron microscopy). Vacuoles were seen within 
the neuronal perikarya, axons, and dendrites, 
and focal clearings and herniations were 
found in the cytoplasm of neurons and astro- 
cytes. The swelling and proliferation of as- 
trocytes was interpreted as reactive changes 
secondary to neuronal damage. Argentophilic, 
intracytoplasmic spheroids which consisted of 
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a conglomerate of randomly oriented neurotu- 
bules were found in some swollen nerve cells. 
These findings resemble those in other de- 
generative encephalopathies--scrapie, 
Creutzfeldt-Jakob disease, and Pick's 
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disease. (31 refs.) - M. G. Conant. 


Armed Forces Institute of Pathology 
Washington, D. C. 20305 


Psycho-environnental 


264 JENSEN, ARTHUR R. A theory of primary 
and secondary familial mental retarda- 
tion. In: Ellis, Norman R., ed. Interna- 


tional Review of Research in Mental Retarda- 
tton: Volwne 4. New York, New York, Academic 
Press, 1970, p. 33-105. 


A diagnostic analysis of the cultural famil- 
ial category of MR is based on a theory of 
primary and secondary retardation involving 

a "dual process hypothesis of cognitive func- 
tioning". The incidence of mild MR is strong- 
ly associated with socio-economic status 
(SES); however, the abstractness of test 
items may be more influential in determining 
test scores of different social classes than 
the cultural content. The theory of primary 
and secondary familial MR involves 2 types of 
abilities (associative and cognitive). Level 
II (cognitive) ability differs in the socio- 
economic classes while Level I (associative) 
ability does not seem to be related to class 
status. Level II abilities are involved 
heavily in occupational and educational suc- 
cess. Separate genetic mechanisms for Level 
I and Level II abilities are postulated. Pri- 
mary retardation refers to a deficiency in 
Level I while secondary retardation refers to 
a deficiency in Level II. This theory regards 
individual differences in Level I and Level 
II abilities as "uncorrelated genotypically 
but correlated phenotypically". Little of 
the intellectual retardation in low SES 
groups is of the primary type, and after they 
leave school, people in this group are often 
considered to be non-retarded. Schools often 
fail to teach children with Grade Level I 
skills and poor Level II ability, and Level 
II abilities are often rewarded more than 
Level I performance. Research should be di- 
rected toward methodology for acquiring Level 
II processes by those children with normal 
Level I abilities. Emphasis should also be 
given toward making the most use possible of 
Level I abilities in the educational process. 
(112 refs.) - B. Bradley. 
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265 MICHAUX, L. Les psychoses des oligo- 
phrenes: Introduction (Oligophrenic 
psychoses: Introduction). In: Conciliwn 


Paedopsychtatricum, Proceedings of the 3rd 
European Congress of Pedopsychiatry, held 
Wiesbaden, West Germany, May 4-9, 1967. Basel, 
Switzerland, Karger AG, 1968, p. 346-351. 


The classification of oligophrenic psychosis 
and the delineation of the clinical forms are 
made difficult by the early appearance of 
certain manifestations, the possible associa- 
tion of pre- and post-natal processes, and 
the gradual evolution of congenital processes 
after birth. Thé 3 clinical forms in- 
clude delirious psychoses, demential psycho- 
ses, and dissociative psychoses. The pre- 
existence of significant MR is the most im- 
portant factor to be taken into account 


before therapy is undertaken. (No refs.) 
M. G. Conant. 
266 DUCHE, D. J. Caracteres cliniques des 


psychoses chez les oligophrenes et des 
oOligophrenies chez les psychotiques au cours 
de 1'enfance (Clinical character of psychoses 
in oligophrenics and oligophrenias in psychot- 
ics during childhood). Coneiliwn Paedopsy- 
chiatricum, Proceedings of the 3rd European 
Congress of Pedopsychiatry, held Wiesbaden, 
West Germany, May 4-9, 1967. Basel, Switzer- 
land, Karger AG, 1968, p. 352-362. 


The common denominator of all childhood psy- 
choses iS a massive disturbance of relations 
with the surroundings, and whether or not 
there is underlying oligophrenia is of little 
importance, for even children of above aver- 
age intelligence behave as defectives when 
afflicted with psychosis. The symptoms of 
childhood psychosis include language diffi- 
culties, difficulty in conceiving a body 
image, autism, bizarre behavior, agitation, 
anxiety, fear of darkness and animals, 
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aggressiveness, stereotyping, hallucinations, 
and sleep disturbances. The psychotic proc- 
ess favors the dissociative process, and as 
the children lose contact with the outside 
world, they fail to acquire more knowledge 


and end up as authentic MRs. (No refs.) 
M. G. Conant. 
267 MOOR, L. Criteres psychologiques des 


psychoses chez les oligophrenes (Psy- 
chological criteria of psychoses in oligo- 
phrenics). Coneilium Paedopsychiatricun, 
Proceedings of the 3rd European Congress of 
Pedopsychiatry, held Wiesbaden, West Germany, 
May 4-9, 1967. Basel, Switzerland, Karger 
AG, 1968, p. 363-368. 


A review of the literature on the establish- 
ment of psychological criteria of psychoses 
in oligophrenic children by means of psycho- 
metric testing has shown that no such cri- 
teria exist at the first examination. How- 
ever, dispersion of results on all tests, a 
significant difference between results on the 
verbal and nonverbal Wechsler scale, and 

good results on informational subtests and 
KOHS cubes allow the possibility of simple MR 
to be eliminated. Nevertheless, only bizarre 
behavior associated with stereotyping or 
echolalia can be used to diagnose definitely 
psychosis, and Rorschach tests are helpful. 
Longitudinal studies show that results of 
successive tests on psychotic children show 
great variability, in contrast to results on 
MR children. (No refs.) - M. G. Conant. 


268 WIDLOCHER, D. Les imspirations psy- 

chanalytiques dans les themes obses- 
sionnels et delirants des psychoses chez les 
oligophrenes (Psychoanalytic inspiration in 
obsessional and delirious themes of psychotic 
oligophrenics). Coneiliwn Paedopsychiatricun, 
Proceedings of the 3rd European Congress of 
Pedopsychtatry, held Wiesbaden, West Germany, 
May 4-9, 1967. Basel, Switzerland, Karger 
AG, 1968, p. 369-379. 


Psychoanalytical studies have illuminated the 
relations between psychosis and normal devel- 
opment in children and between psychoses, 
dysharmonic states, and MR states, but they 
have not discerned the underlying cause of 
Childhood psychoses. Neither the study of 
the child's relation to objects nor his early 
relationships offers the key to the develop- 
ment of psychosis. But the psychoanalysts 
have shown the rightful place of childhood 
Psychosis in the psychopathology of the young 
child and have situated its development in 
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his early relationships. The common finding 
of obsessions and delirium in psychotics is 
discussed. (13 refs.) - M. G. Conant. 


269  FLAVIGNY, H.; & CARO, G. Voies d'entree 
medico-legales des oligophrenies dans 
la psychose (Medico-legal acts as psychotic 
symptoms in oligophrenics). Conciliwn Pae- 
dopsychtatricun, Proceedings of the 3rd Euro- 
pean Congress of Pedopsychtatry, held Wiesba- 
den, West Germany, May 4-9, 1967. Basel, 
Switzerland, Karger AG, 1968, p. 380-392. 


Four cases in which medico-legal acts signi- 
fied the start of psychosis in an oligophren- 
ic S are reported; in 2 cases the act was 
brutal and criminal (suicide and murder), and 
in the other 2, it was disquieting. The re- 
lation between oligophrenia and psychosis is 
complex. Some traits which favor development 
of psychosis include an inflexion in the pri- 
mary psychomotor development curve, diffi- 
culties or regression in eating, language 
difficulties, behavior problems, discordance 
between results of psychometric tests and the 
clinical impression, and the character of the 
medico-legal act. The latter should alert the 
doctor to search for symptoms of psychosis 
and to make a rapid decision as to therapy. 
(8 refs.) - M. G. Conant. 


270 LANG, J. L. Arrieration mentale et 
psychose: A propos d'une observation 
de dysharmonie d'evolution (Mental retarda- 
tion and psychosis: Dysharmony of develop- 
ment). Coneilium Paedopsychiatricun, Pro- 
ceedings of the 3rd European Congress of 
Pedopsychiatry, held Wiesbaden, West Germany, 
May 4-9, 1967. Basel, Switzerland, Karger 
AG, 1968, p. 426-433. 


A case of dysharmonic development (in which 
different aspects of psychobiological devel- 
opment have proceeded at different rates) in 
a 7-year-old boy is described. The patient 
showed overall psychomotor retardation and 
difficulty with temporospatial and perceptive 
motor relations, but his verbal expression, 
initially retarded, was good. The boy showed 
no sign of a neurological lesion and had a 
Terman-Merrill IQ of 55. Results of pro- 
jective tests were impossible to interpret, 
and results of successive IQ tests showed 
wide dispersion. The MR syndrome character- 
ized by dysharmony and the relational syn- 
drome characterized by his atypical person- 
ality are specific features of this syndrome 
of dysharmonic development. (No refs.) 
Conant. 


M. G. 
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271  HULICKA, IRENE M. The socially unmoti- 
vated. In: Roucek, Joseph S., ed. Zhe 
Slow Learner. New York, New York, Philosoph- 


ical Library, 1969, p. 45-68. 


Consideration of the "unmotivated" child from 
the point of view of Maslow's theory (hier- 
archy of needs) suggests that in some cases 
the motives which the teacher tries to use 
may not have emerged or may not be operative 
at the time of instruction. Some barriers to 
efficient classroom performance cannot be re- 
moved by the teacher and may require the ac- 
tion of community agencies. However, the 
need for safety can be manipulated and re- 
duced by school programs. Teachers can re- 
assess their approaches to and attitudes to- 
ward "unmotivated" children by reducing the 
dominance of physiological and safety needs, 
establishing goals aimed at satisfying love 
and esteem needs, identifying the child's 
most urgent needs, attempting to provide par- 
tial satisfaction for a child's esteem needs, 
emphasizing areas of competency, and using 
the principles of reinforcement. Behavior 
shaping techniques and techniques designed to 
elicit desired responses by subdividing ac- 
ceptable behavior into its component units 
can be used effectively to increase motiva- 
tion in the classroom, (16-item bibliog.) 

J. K. Wyatt. 


272 DAVIS, SHIRLEE D.; & DEMOS, GEORGE D. 
Social and economic background as an 
obstacle to learning. In: Roucek, Joseph S., 
ed. The Slow Learner. New York, New York, 


Philosophical Library, 1969, p. 89-110. 


Attention to the problems of the disadvan- 
taged has emerged from the civil rights move- 
ment and from the residential and educational 
rearrangement of blacks and whites in large 
cities. The Elementary and Secondary Educa- 
tion Act of 1965 and Title I are attempts to 
combat the effects of poverty through educa- 
tion. The most important behavioral charac- 
teristic of the disadvantaged for school per- 
sonnel is their low educability. The charac- 
teristics of homes in low socioeconomic 
areas, the adult models in the environment, 
the social problems of urban areas, negative 
influences of factors associated with poverty, 
and deprivation of factors relevant to early 
child development appear to have a crucial 
effect on educability. Learning in the home, 
community, and school is clearly related to 
socioeconomic status, and children of minor- 
ity group status and in the lower socioeco- 
nomic classes have typically evidenced lower 
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levels of learning. Recent research has em- 
phasized a detailed description of environ- 
ments to identify specific environmental fac- 
tors that affect learning. Among the criti- 
cisms of preschool compensatory education 
programs are that they do not begin until the 
age of 3 years and require a specially de- 
signed rather than a traditional orientation 
to remedy cognitive deficits. Counseling for 
the disadvantaged should emphasize a holistic 
approach and should be designed to increase 
the awareness of the disadvantaged and ad- 
vantaged. (44-item bibliog.) - J. K. Wyatt. 


273 + BELOK, MICHAEL V. The racially deprived 
child. In: Roucek, Joseph S., ed. he 
Slow Learner. New York, New York, Philosoph- 


ical Library, 1969, p. 111-140. 


Approximately 1/3 of the youth of the United 
States may be classified as culturally de- 
prived, and the majority of these are members 
of specific racial groups, of socially disad- 
vantaged groups, and/or from lower socio- 
economic levels. Among the disadvantages 
which contribute to the poor school achieve- 
ment evidenced by the culturally deprived are 
poverty, language and perceptual difficulties, 
and poor preparation for school. When intel- 
ligence is viewed as a developmental concept 
rather than as a constant, the effects of 
early cultural deprivation are serious. Poor 
school achievement appears to be related to 
low achievement orientation, subtle discrim- 
ination, damaged self-image, lack of an ade- 
quate masculine model, broken homes, and dif- 
ferent time orientations. Although the term 
racially disadvantaged is an error, the term 
is used because visibility is an important 
and decisive factor in the effects of depri- 
vation. The specific problems of the Puerto 
Rican, the American Indian, the Negro, and 
the Mexican-American are discussed. 

(28-item bibliog.) - J. K. Wyatt. 


274 HURST, CHARLES G., JR. Special problems 
of black children and youth. In: 

Roucek, Joseph S., ed. The Slow Learner. New 
York, New York, Philosophical Library, 1969, 


p. 141-166. 


The education of black youth constitutes a 
special problem which has grown out of their 
blackness and their position of poverty in a 
nation of relative affluence. Increasing 
numbers of children from lower socioeconomic 
and minority group settings, who have sub- 
stantial educational handicaps in terms of 
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readiness, are entering school each year. Ex- 
tensive data indicate that although low-in- 
come black children have seriously underde- 
veloped learning and verbal skills, they have 
a rich repository of language that is usually 
untapped by presently used evaluational and 
instructional methods. Since middle- and 
low-class children have different learning 
styles and make differing responses to verbal 
stimuli, the techniques successfully used 
with middle-class children are probably not 
effective with children from the lower socio- 
economic groups. Generating spontaneous 
speech from underprivileged children is a 
complex task, and none of the methods success- 
fully used with white, middle-class children 
have been profitable with a black, underpriv- 
jileged population. Evaluations of verbal 
skills and language development in underpriv- 
ileged black children must investigate the 
relations among cognitive, affective, and 
verbal variables as well as the effects of 
sensory deficits. Problems in the education 
of the black, underprivileged child include 
an inadequate knowledge of non-standard Eng- 
lish by teachers and textbook authors, the 
use of different and unfamiliar language sys- 
tems by teachers and students, and unclear 
teaching goals. A highly verbal scholastic 
classroom environment based on teacher under- 
standing of non-standard dialects will in- 
crease the educational outlook for black, 
underprivileged children. (96-item bibliog.) 
J. K. Wyatt. 


275 WINTHROP, HENRY. The ungifted: Their 
limitations and horizons. In: Roucek, 
Joseph S., ed. The Slow Learner. New York, 


New York, Philosophical Library, 1969, p. 
327-356. 


Intellectual and psychological factors which 
contribute to the poor social motivation of 
the ungifted include alienation, poverty of 
consciousness in terms of intellectual in- 
adequacies, communication weaknesses, a sense 
Of the absurd which springs from intellectual 
inadequacies, and a quality of alienation 
which differs from that of normal or bright 
individuals. Although the educational handi- 
caps of the ungifted may be related to intel- 
lectual deficit and cultural impoverishment, 
their primary cause is social and related to 
the incongruity between the concerns of the 
Classroom and the concerns of the outside 
world which they perceive as absurd. The 
chief factors involved in the deprivation of 
job opportunities and the consequent apathy 
of the ungifted are impoverished intellectual 
Status, educational limitations, and restric- 
tion of the intellectually marginal to low- 
Status positions, the increasing elimination 
Of low-grade skills by automation, and the 
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barriers to employment in glamorous areas 
presented by their personalities and defi- 
ciencies. Some of the ungifted engage in 
leisure time activities which lead to juve- 
nile delinquency, and others use their lei- 
sure time to pursue interests in cars, sports, 
or music, engage in sexual activities, wear 
zany clothing, and/or use psychedelic drugs. 
The world of the ungifted conflicts with that 
of the older generation, and the adjustment 
of the intellectually marginal to American 
society is extremely difficult. 

(37-item bibliog.) - J. K. Wyatt. 


276  POZNANSKI, ELVA. Psychiatric difficul- 
ties in siblings of handicapped chil- 
dren. Clinical Pediatrics, 8(4):232-234, 


1969. 


The presence of a child with MR, congenital 
defects, or chronic illness places great 
stress upon the family, and siblings of the 
handicapped child are often the recipients of 
unrealistic demands and emotional neglect. 
Maternal responsibility (and/or guilt) re- 
quires that she spend a great deal of time 
with one child at the expense of others who 
may develop undesirable attention-seeking de- 
vices. This is especially likely to happen 
in a family with preexisting marital dishar- 
mony or personality difficulties. The pedia- 
trician is in a unique preventive role as he 
can help the mother focus on the needs of all 
her children and offer support, counsel, or 
psychiatric referral. (No refs.) 

FE. L. Rowan. 


University of Michigan Medical School 
Ann Arbor, Michigan 48104 


277 + GELLIS, SYDNEY S. A little bit of love 
--or a lot? Hospital Practice, 4(7): 
9, 1969. (Editorial) 


Further studies are needed to determine the 
effect of emotional deprivation on maternal- 
infant relations in the prenatal, postnatal, 
and perinatal stages of gestation. A recent 
survey gives evidence that the separation and 
isolation of infant and mother after delivery 
may be a contributing factor in the failure 
of infants to thrive. (No refs.) - S. Half. 
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MEDICAL ASPECTS--CONVULSIVE DISORDERS 


278 KEEN, J. H. Significance of hypocal- 
caemia in neonatal convulsions. Ar- 
chives of Disease in Childhood, 44(235) :356- 


371, 1969. 


Among 100 infants who had a generalized con- 
vulsion during the first 28 days of life, 38 
were found to have hypocalcemia (serum cal- 
cium less than 7.5 mg/100 ml), and this was 
by far the most common etiology. The majority 
(71%) of the hypocalcemic infants had the 
first seizure between the fifth and eighth 
days of life. All but 4 were on artificial 
diets, and phosphorus loading certainly play- 
ed a significant role in the development of 
the hypocalcemic tetany. The use of low 
phosphorus milks reversed the hypocalcemia. 
Cases tended to cluster in the first quarter 
of the year (January to March), but the rea- 
son for this is not known. Among 15 infants 
who were followed-up one year after seizures, 
One had myoclonus and 2 showed developmental 
retardation. Nothing in their neonatal course 
distinguished these infants from the 12 who 
were developing normally. (20 refs.) 

E. L. Rowan. 


Booth Hall Children's Hospital 
Manchester 9, England 


279 BRETT, EDWARD. Second thoughts on hemi- 
spherectomy in infantile hemiplegia. 
Developmental Medicine and Child Neurology, 


11 (3) :374-376, 1969. (Annotation) 


Cerebral hemispherectomy was once advocated 
in the treatment of infantile hemiplegia with 
intractable epilepsy and severe behavioral 
disorder. Short-term follow-up usually dem- 
onstrated improved function, reduced seizures, 
and improvement in behavior and intelligence 
even though the latter was often difficult to 
assess. Prolonged follow-up, however, has 
shown a high frequency of chronic bleeding 
and granular ependymitis with subsequent oc- 
clusion of the ventricular system. Enthusiasm 
for the procedure must be considerably damp- 
ened in view of these late sequelae. 

(7 refs.) - E. L. Rowan. 


Hospital for Sick Children 
London, W.C. 1, England 
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280 CHRISTOFF, NICHOLAS. 
alopathy of infants. 


rology, 21(3):229-234, 1969. 


Myoclonic enceph- 
Archtves of Neu- 


Two additional cases of the syndrome of gen- 
eralized myoclonic disorder of late infancy 
first described by Kinsbourne were followed 
for 3 and 8 years, respectively. The disorder 
is characterized by an acute onset in a pre- 
viously normal infant, a frequent association 
with infection, myoclonus especially of the 
trunk and eyes, an induction of remissions by 
corticosteroid therapy, and normal results of 
the usual laboratory examinations. Sequelae 
of MR and ataxia are frequent (both of these 
cases), and the dramatic remission with cor- 
ticosteroids makes early treatment mandatory. 
The etiology of this syndrome has not been 
determined, but an unusual incidence of neu- 
roblastoma and frequent immunoglobulin abnor- 
malities have been noted. (18 refs.) 

E. L. Rowan. . 


Mount Sinai School of Medicine 
New York, New York 10029 


281 SCOTT, DONALD. About Epilepsy. New 
York, New York, International Univer- 


sities Press, 1969, 183 p. $6.00. 


An understanding of the etiology, types, and 
conditions of epilepsy has helped to open a 
new world of freedom and acceptance for many 
epileptics, and those affected with this dis- 
order now have a better chance to enjoy the 
same educational and employment opportuni ties 
as the non-epileptic. In past years, persons 
with epilepsy were barred from the most or- 
dinary activities in the community; however, 
medical progress in treatment and modern en- 
lightenment are bringing about a change of 
attitude in lawmakers, employers, educators, 
and the public-at-large. The prime medical 
advancement is the control of seizures by 
chemotherapy, anticonvulsants, medical tech- 
niques, or surgery. Normal intelligence is 
the rule in epilepsy; beliefs that low intel- 
ligence and epilepsy are related are being 
eliminated. MR, formerly blamed on epilepsy, 
may be due to brain injury from completely 
different causes. Many MR children have epi- 
leptic seizures, but frequently developmental 
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retardation was noted before the convulsions 
started. Most epileptic Ss can be employed 
in ordinary industry, and only a few need 
special rehabilitation. Nevertheless, there 
is still a need for more specialized clinics 
to deal with epileptic patients. 

(79-item bibliog.) - S. Half. 


CONTENTS: Fits, Faints and Falls; What Causes 
Fits?; What Sorts of Fits Are There?; The 
Diagnosis of Fits; Faints and Falls: What Can 
the Doctor Do?; What Can the Surgeon Do? Chil- 
dren with Fits; Do Fits Affect the Mind? Epi- 
lepsy in History; Some Historical Epileptic 
People; Epilepsy in Literature; Epilepsy and 
Crime; The Care of the Epileptic Person; 
Marriage and Pregnancy; The Prevention of 
Fits; The Future. 


282 GATH, ISAK. Effect of drugs on the so- 

matosensory evoked potentials in myo- 
clonic epilepsy. Archives of Neurology, 
20(4):354-357, 1969. 


Nitrazepam was effective in reducing the am- 
plitude of the somatosensory evoked poten- 
tials in one case of progressive myoclonic 
epilepsy but was completely without effect in 
another case. In the first case, amplitudes 
were decreased from 27.9-60.4 m to 15.8-39.6 
mi and were accompanied by suppression of the 
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myoclonus and by clinical improvement. Simi- 
lar results, though less striking, were ob- 
served for diazepam in this patient. The lack 
of response in the second patient was prob- 
ably because this S was in a late stage of 
the disease and could not respond to any med- 
ication. Somatosensory evoked potentials may 
have some use in evaluating the effect of 
drugs in myoclonic epilepsy. (11 refs.) 

L. S. Ho. 


Department of Neurology 
Rikshospitalet 
Oslo, Norway 


283 Folic acid and anticonvulsants. Lancet, 
1(7608) :1264-1265, 1969. (Letter) 


Cerebrospinal fluid (CSF) folate studies 
which find no relation between anticonvul- 
sants and CSF folate levels are not in agree- 
ment with the present series of studies. Mac- 
rocytosis (11-53%) and megaloblastic hemo- 
poiesis (38%) incidences and the lowering of 
serum-folate levels provide evidence that 
anticonvulsants do influence folate metabo- 
lism. The association between folate and 
vitamin-B metabolism in epileptics and in 
neuropsychiatric illnesses should be further 
investigated. (21 refs.) - E. Hays. 


The National Hospital 
London, W.C. 1, England 


MEDICAL ASPECTS--CHROMOSOMAL 


284 LOZZIO, CARMEN B.; & KATTINE, ANTHONY 
A. Familial transmission of a chromo- 

somal translocation t(2q+;Cp-). Journal of 

Medical Genetics, 6(2):174-179, 1969. 


A stillborn child showed multiple congenital 
anomalies including communicating hydroceph- 
alus, premature ossification and fusion of 
cranial sutures, dislocation of both tibia 
anterior to the femoral condyles, and lateral 
dislocation of the ankles. Cytogenetic stud- 
ies revealed an unbalanced form of a recipro- 
cal translocation t(2q+;Cp-) and partial tri- 
somy for the short arm of one chromosome of 
the C group--probably a number 8. The father 
was a balanced translocation heterozygote. 


Offspring of a balanced carrier may be normal, 
a balanced translocation carrier, or they may 
have a deletion of the small arm of a C chrome 
some with a small duplication of chromosome 
number 2 or a duplication of the small arm of 
chromosome number 2 with a small deletion of 
the long arm of a number 2 (the case reported 
here). The severity of the last class will 
probably result in abortion, stillbirth, or 
neonatal death while deletions of the third 
type may or may not be viable. (22 refs.) 

M. G. Conant. 


University of Tennessee Memorial Research 
Center and Hospital 
Knoxville, Tennessee 37916 
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285 KELCH, ROBERT P.; JANZEN, MARTHA K.; & 
GALL, JOHN C., JR. Multiple congenital 
anomalies in an infant with an elongated B- 

group chromosome. American Journal of Mental 


Deficiency, 74(3):436-440, 1969. 


A case is presented of a female infant with 
microcephaly, hemangiomas of the scalp, up- 
ward slanting palpebral fissures, low hair- 
line, webbing of the neck, left lower facial 
nerve paralysis, bilateral thenar skin tags, 
extended left fifth finger, generalized ri- 
gidity, and a hoarse cry secondary to absent 
movement of the left vocal cord. Chromosome 
analysis revealed an enlarged B-group chromo- 
some probably representing an autosomal trans- 
location. Although the origin of the trans- 
located material could not be determined with 
certainty, the finding of chromatid gaps and 
deletions in the long arms of B-group chromo- 
somes of some of the mother's cells raises 
the possibility that the infant may represent 
a B/B translocation with resulting partial 
trisomy. (16 refs.) - Jounal abstract. 


Department of Pediatrics 
Ann Arbor, Michigan 48104 


286 NEU, RICHARD L.; BARGMAN, GERALD J.; & 
*GARDNER, LYTT I. Disappearance of a 
47,XX,C+ leucocyte cell line in an infant who 
had previously exhibited 46,XX/47,XX,C+ mo- 
saicism. Pediatrics, 43(4):623-626, 1969. 


Follow-up studies on a 2 year, 10-month-old 
girl who had had 46,XX/47,XX,C+ mosaicism 
(demonstrated at 7 months of age) showed that 
the abnormal karyotype could not be cultured 
from the leukocytes. At 2 1/2 years, clin- 
ical findings were essentially the same as 
when she was first studied, and she remains 
severely mentally and physically retarded. 
Approximately 7% of the bone marrow meta- 
phases contained the 47,XX,C+ anomaly. Other 
cases have been reported in which one cell 
line appeared to have a definite selective 
advantage over others and gradually replaced 
the nonselective cell lines. This may explain 
cases in which anomalies usually associated 
with known trisomy syndromes are found, but 
the chromosomal complement is normal. The 
mosaicism may exist during fetal development 
and may influence the embryogenesis, yet it 
may disappear before chromosomal analysis is 
performed. (12 refs.) - L. S. Ho. 


*Upstate Medical Center 
Syracuse, New York 13210 
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287  WURSTER, D.; POMEROY, J.; BENIRSCHKE, 
K.; & HOEFNAGEL, D. Mental deficiency 
and malformations in a boy with a group-C 
ring chromosome: 46,XY,Cr. Journal of Mental 


Deficiency Research, 13(3):184-190, 1969. 


A 2-year-old boy showed MR, somatic growth 
retardation, and a number of minor congenital 
abnormalities including low-set ears, epican- 
thic folds, dislocated left hip, and bilat- 
eral clubfeet. There was a moderate increase 
in the excretion of phosphoethanolamine and 
B-aminoisobutyric acid. A C-group ring chro- 
mosome was present in 28 karyotypes examined; 
however, it was not possible to ascertain 
which C-group chromosome had formed this ring. 
The modal numbers and karyotypes of the moth- 
er, father, and 2 sibs were normal. 

(12 refs.) - M. G. Conant. 


Dartmouth Medical School 
Hanover, New Hampshire 03755 


288 DE CAPOA, A.; ALLEN, F. H., JR.; GOLD, 

A. P.; KOENIGSBERGER, R.; & MILLER, O. 

J. Presumptive C/15 translocation and famil- 
ial large Y identified by autoradiography. 


Journal of Medical Genetics, 6(1):89-94, 1969. 


Karyotypic examination of a 9-month-old boy 
with psychomotor retardation and multiple 
minor malformations revealed all cells to 
have 45 chromosomes; one chromosome was miss- 
ing from both the C and D groups while a 
large metacentric chromosome similar in mor- 
phology to a number 3, and a large Y chromo- 
some were present. The large Y was also pres- 
ent in both the proband's father and brother 
neither of whom showed any other remarkable 
features. By grain counts and labeling pat- 
terns, the D group chromosome was tentatively 
identified as an early replicating number 15. 
The particular C group component of the trans- 
location chromosome could not be identified. 
Genetic marker studies were unremarkable, and 
no specific gene loci could be determined. 

(7 refs.) - E. L. Rowan. 


Columbia University 
New York, New York 10032 


289 ABUELO, DIANNE; & FEINGOLD, MURRAY. 
Scalp defects in trisomy 13. Clinical 


Pediatrics, 8(7):416-417, 1969. 


Scalp defects are frequently present in tri- 
somy 13, the major clinical features of which 
are microphthalmia and other eye defects, ab- 
normal ears, broad nose, cleft lip and palate 
congenital heart disease, failure to thrive, 
and death in early infancy. The lesions, 
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which may be missed if not specifically look- 
ed for, appear as punched out ulcerations of 
the scalp in the region of the vertex. In 2 
patients who survived the neonatal period, 
the lesions healed during the first 2 to 3 
months of life. (6 refs.) - M. G. Conant. 


Tufts-New England Medical Center Hospitals 
Boston, Massachusetts 02111 


290 GARSON, 0. MARGARET; BAIKIE, A. G.3; 
FERGUSON, JEAN; & GREER, C. H. Double 
autosomal trisomy and mosaicism for three 
cell lines in man: Coexisting trisomy 13-15, 
trisomy 17-18, and a minority cell line tri- 
somic for a chromosome of both groups. Jour- 
nal of Medical Genetics, 6(2):209-215, 1969. 


A female infant with multiple congenital anom- 
alies was found to be doubly trisomic with 
mosaicism for 3 cell lines--47,XX,D+/47,XX, 
218+/48,XX,D+,?18+. The 47,XX,?18+ cell line 
was preponderant, and the cells of the 48,XX, 
D+,?18+ line were least numerous. The anoma- 
lies included low-set malformed ears, micro- 
gnathia, the surrender position of the hands, 
clinical evidence of congenital heart disease, 
limitation of abduction of the hips, abnor- 
malities of the feet (all characteristic of 
trisomy 17-18) and coloboma, retinal dys- 
plasia, and microphthalmia (all characteris- 
tic of trisomy 13-15). The cell line trisomic 
for group 17-18 probably had a selective ad- 
vantage over the others; this would explain 
the preponderance of cells trisomic for this 
group and for the more numerous clinical 
symptoms associated with trisomy 17-18. Both 
parents were normal. (38 refs.) 

M. G. Conant. 


University of Melbourne Department 
of Medicine 
Melbourne, Victoria, Australia 


291 LUCAS, MARY. Translocation between 

both members of chromosome pair number 
15 causing recurrent abortions. Annals of 
Human Genetics, 32(4):347-352, 1969. 


A phenotypically normal woman had a history 
Of at least 13 unsuccessful pregnancies all 
of which terminated before the fifteenth week; 
she had had no normal pregnancies. Chromosome 
analysis revealed 45 chromosomes including 
One which was apparently a D/D translocation, 
and autoradiographic studies suggested that 
the translocation involved both homologues of 
the number 15 pair. The product of the most 
recent abortion had 46 chromosomes including 
the D/D translocation. Apparently the patient 
is able to form only abnormal zygotes (either 
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monosomic or trisomic for number 15), none of 
which would be viable to term. (10 refs.) 
M. G. Conant. 


Galton Laboratory 
London, England 


292 GEISER, C. F.; & SCHINDLER, A. M. Long 
survival in a male with 18-trisomy syn- 
drome and Wilms' tumor. Pediatrics, 44(1): 


111-116, 1969. 


An 11 1/2-year-old boy is the oldest known 
surviving male with the 18-trisomy syndrome. 
In addition to the chromosomal anomaly and 
related congenital malformations, the boy de- 
veloped a Wilms' tumor which was removed at 2 
years of age. The trisomic syndrome was ver- 
ified autoradiographically at age 11 1/2, and 
since no normal cells were found, mosaicism 
seems unlikely. The long survival, marked 
hypotonia, and the absence of overlapping of 
the fingers are peculiarities of this S, and 
these symptoms obscured clinical recognition 
of the 18-trisomy syndrome. Since congenital 
anomalies of the urinary system are rather 
frequent in 18-trisomy, the appearance of a 
Wilms' tumor is not too surprising. In addi- 
tion, since patients with this chromosomal 
aberration usually die before 6 months of 
age, it is likely that such tumors have no 
chance to develop. (28 refs.) - ZL. S. Ho. 


Children's Cancer Research Foundation 
Boston, Massachusetts 02115 


293 WEISS, LESTER; & MAYEDA, K. A pa- 
tient with a short arm deletion of 
chromosome 18 (46,XY,18p-). Journal of Med- 


teal Geneties, 6(2):216-219, 1969. 


A 37-month-old male with MR, short stature, 
hypotonia, bilateral clinodactyly, and low 
verbal scores on psychological testing was 
found to have a short arm deletion of chro- 
mosome 18. The karyotypes of the parents and 
a female sibling were normal. Genetic anal- 
ysis of the blood group genes indicates that 
the ABO, Rh, and MN loci are not located in 
the short arm of chromosome 18. The spectrum 
of anomalies associated with this chromosome 
deletion may eventually be clarified. 

(22 refs.) - M. G. Conant 


Henry Ford Hospital 
Detroit, Michigan 48202 
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294 WALD, STEWART; ENGEL, ERIC; NANCE, 
WALTER E.; DAVIES, JACK; PUYAU, FRANCIS 
A.; & SINCLAIR-SMITH, BRUCE C. E ring chro- 
mosome with persistent left superior vena 
cava and hypertrophic subaortic stenosis. 
Journal of Medical Genetics, 6(3):328-333, 
1969. 


A 15-year-old girl was diagnosed at age 12 as 
having an E ring chromosome aberration; be- 
cause of fingernail cyanosis, angiography was 
performed, and an association of hypertrophic 
subaortic stenosis and a persistent left su- 
perior vena cava draining into the left 
atrium was discovered. This particular as- 
sociation has not been noted before in the E 
ring chromosomal anomaly, although other car- 
diac defects are often found. Cytogenetic 
studies on lymphocyte cultures and bone mar- 
row cells found cells with 46 chromosomes in- 
cluding an E ring and cells with only 45 
chromosomes in which the ring was eliminated. 
Thymidine labeling demonstrated that the in- 
volved chromosome was probably a late repli- 
cating member of pair 18. Because the cardiac 
lesions may not be apparent upon physical ex- 
amination, angiography should be used to 
study the heart condition in the E ring chro- 
mosome syndrome. (26 refs.) - L. S. Ho. 


Vanderbilt University Medical School 
Nashville, Tennessee 37205 


295  CHALLACOMBE, D. N.; & TAYLOR, ANGELA. 
Monosomy for a G autosome. Archives of 


Disease in Childhood, 44(233):113-119, 1969. 


An infant with congenital abnormalities in- 
cluding an antimongoloid slant to the palpe- 
bral fissures, low-set ears, prominent nasal 
bridge, micrognathos, hypospadias, retarded 
physical and mental development, hypertonia, 
pyloric stenosis, and persistent vomiting was 
found to have 2 cell lines when studied cyto- 
genetically; one cell line had 45 chromosomes 
with a missing G-group autosome, and the 
other line had 46 chromosomes with a smal] 
chromosome of peculiar appearance. A ring 
chromosome was identified in 25% of the lat- 
ter cells. A comparison with other cases of 
G autosomy suggests that the symptoms seen in 
the proband probably represent a single syn- 
drome. The presence of hypertonia in G auto- 
somy is of note when it is contrasted with 
the hypotonia found in Down's syndrome (G tri- 
somy). Attempts to determine the gene loci 
of several blood groups and biochemical fac- 
tors were unproductive. (12 refs.) 

Ls Ss do. 


St. Mary's Hospital 
London, W.2, England 
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296 ~=PETIT, P.; & GALLEZ, A. Etude clinique 
et cytogenetique longitudinale d'un cas 
de mosaique 46,XX/47,XX,G+ (mosaique de tri- 
somie 21) (A longitudinal clinical and cyto- 
genetic study of a case of mosaicism 46,XX/ 

47,XX,G+ [mosaicism for trisomy 21]). dHel- 

vetiea Paediatrica Acta, 24(6):582-588, 1969. 


A 5 5/12-year-old girl is presented with phys- 
ical features suggestive of Down's syndrome 
(mongolism). Additional abnormalities in- 
clude thoracic skeletal anomalies and ventric- 
ular septal defect with pulmonary valvular 
stenosis. Four cytogenetic studies of blood 
samples were performed during 2 years. Chro- 
mosomal mosaicism, consisting of normal/tri- 
somy 21 was found (20% of trisomic cells and 
80% of normal cells). There was no change in 
cell proportion with the time within the per- 
iod of the study. The presence of stability 
of cell proportion or the evidence of cell 
selection in other cases of mosaic subjects 
is presented. (15 refs.) - Journal summary. 


Hopital St-Pierre 
Brussels, Belgium 


297 NIELSEN, J.; TSUBOI, T.; FRIEDRICH, 
URSULA; MIKKELSEN, MARGARETA; LUND, 
BIRTHE; & STEINICKE, 0. Additional small 
acrocentric chromosome: Two cases. Journal 
of Mental Deficiency Research, 13(2):106-122, 
1969. 


Two boys (CA 7 and 15 mos) with some clinical 
symptoms of trisomy 13-15, 17-18, and 22 were 
found to have an additional small acrocentric 
chromosome, but neither had symptoms of 
Down's syndrome. Both boys had low-set ab- 
normal ears, micrognathia, and MR. In ad- 
dition, both mothers had histories of abor- 
tion as well as family members who were MR. 
One boy had 5 of the clinical symptoms as- 
sociated with trisomy 13-15 and 5 of those 
associated with trisomy 17-18, while the 
other boy had 4 of the symptoms associated 
with 13-15 trisomy and 4 of those associated 
with 17-18 trisomy. Autoradiographic studies 
of the chromosome labeling patterns suggest 
that the first patient (the 7-month-old) 
might represent partial trisomy 13-15, while 
the other patient (the 15-month-old) repre- 
sents partial trisomy 17-18. (25 refs.) 

B. Bradley. 


Arhus State Hospital 
Risskov, Denmark 
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298 KIRMAN, BRIAN H. Down's syndrome. In: 
Wortis, Joseph, ed. Mental Retardation: 
An Annual Review-- Volwne I. New York, New 


York, Grune & Stratton, 1970, p. 57-74. 


The history and future of research on Down's 
syndrome are presented in terms of chromoso- 
mal studies, terminology, recurrence risk, 
mosaicism, translocation, etiology, diagnosis, 
anatomy, specific organ disorders, life ex- 
pectation, physiology, psychology, and devel- 
opment. Most cases of Down's syndrome are 
sporadic occurrences with maternal age play- 
ing an important role; however, a minority of 
cases are genetically transmitted because of 
the presence of maternal or paternal mosai- 
cism or balanced translocations of chromosomes 
21 or 22. Direct evidence of familial pre- 
disposition to chromosome errors is limited, 
but such a predisposition may play some part 
in the etiology. In addition, some cluster- 
ing of cases of Down's syndrome are noted; 
this would suggest that an environmental fac- 
tor may also be implicated in the etiology. 
Diagnosis of Down's syndrome is usually done 
on the basis of the total impression rather 
than on any group of particular signs. Sub- 
sequent mental and physical development may 
depend in part on whether or not the child is 
institutionalized; institutionalization ap- 
pears to retard development. The decision on 
institutionalization is often made on the 
basis of the physician's attitude at the in- 
itial interview with the parents. Although 
life expectancy for these Ss has increased, 
most do not live to the age of 50, and over 
1/2 die by age 5. Mongoloids appear to run 
an increased risk of leukemia, respiratory 
disorders, heart lesions, and congenital duo- 
denal stenosis. Although mental development 
appears to progress normally at birth and up 
to 6 months of age, IQ scores gradually de- 
crease with age from about 80 at one year of 
age to 30 at older ages. (123 refs.) 

bine Se HON 


299 SAXL, 0.; TICHY, J.; HRADSKY, M.; & 
HRSTKA, V. Down's Syndrom--Mongol is- 

mus: Eine elektronenmikroskopische Studie 

der Dunndarmschleimhaut (Down's syndrome-- 

mongolism: An electron microscopic study 

of the small intestine membrane). Zeitschrift 

fuer Gastroenterologie, 6(1):11-18, 1968. 


A submicroscopic study of the membrane of the 
small intestine in 3 mongoloid children show- 
ed apical enterocyte alterations including 
sparseness of the cytoplasmic structures and 
gross changes in the microvilli. These path- 
ological changes were visible only when the 
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membrane was viewed through an electron mi- 
croscope, and they are considered to be de- 
generative in nature. (22 refs.) 

S. L. Hamersley. 


Stouracova Forschungsinstitut fuer Padiatrie 
Brno, Czechoslovakia 


300 TICHY, J.; SAXL, 0.3; HRADSKY, M.; & 
HRSTKA, V. Das Down'sche Syndrom 
(Mongolismus): 2. Mitteilung--Elektronen- 
mikroskopische Studie der Magenschleimhaut 
(Down's syndrome [mongolism]: Communication 
2. Electron microscopic study of the stomach 
membrane). Zeitschrift fuer Gastroenterologie, 
6(4):279-286, 1968. 


Submicroscopic studies of the stomach mem- 
branes of 3 mongoloid children showed only 
minor changes in the apical cell structures 
which were degenerative in nature. A histo- 
logical preparation showed signs of sub- 
chronic gastritis; however, no reason for 
this was determined. (23 refs.) 

S. L. Hamersley. 


Safarikova Ul. 581/21c 
Hradec Kralove, Czechoslovakia 


301 SAXL, 0.; TICHY, J.; & STOURACOVA, 0. 

Down's Syndrom (Mongolismus): Elektron- 
enmikroskopische Untersuchungen der Leber. 3. 
Mitteilung (Down's syndrome [mongolism]: 
Electron microscopic examination of the liver. 
Communication 3), Zeitschrift fuer Gastroen- 
terologie, 6(6):408-413, 1968. 


Microscopic and submicroscopic studies of liv- 
er cells of 6 mongoloid children showed de- 
generative changes which indicate malabsorp- 
tion and maldigestion during developmental 
stages. Indications are that it may be pos- 
sible to arrest these processes earlier and, 
thereby, prevent further damage. (23 refs.) 
S. L. Hamers ley. 


Stouracova Forschungsinstitut fuer Padiatrie 
Brno, Czechoslovakia 


302 WISCONSIN ASSOCIATION FOR RETARDED 
CHILDREN. Mongoloid Conference Pro- 
ceedings. (Conference of the Mongoloid In- 


dividual, His Family, and His Community, held 
April 10-11, 1968, Milwaukee, Wisconsin). 
Madison, Wisconsin, 1969, 41 p. $2.00. 


This conference was held to provide parents 
of mongoloid children and adults, personnel 
serving the mongoloid, and other interested 
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persons with as much information as possible 
on current aspects of mongolism. The con- 
ference covered areas of interest including 
etiology, health management problems, educa- 
tional needs, needs of the older mongoloid 
individual, and current and future research. 
Most mongoloid children represent single, 
isolated cases of a chromosomal anomaly; the 
risk of recurrence is approximately 1 to 2%, 
and parents usually have normal chromosomal} 
complements. Because mongolism is due to a 
chromosomal anomaly, there are often associ- 
ated congenital malformations which can cause 
medical problems in an affected child. Mon- 
goloid children can be expected to have an 
overall larger number of illnesses than nor- 
mal children. Most mongoloid children will 
fall into the trainable category, and as such, 
they will probably never be able to function 
independently but will have to be trained and 
maintained in a sheltered environment. Plan- 
ning for mongoloid individuals should empha- 
size a continuum of care rather than separate, 


compartmentalized programs. (6 refs.) 
S. Half. 
CONTENTS: Mongolism--Genetic Considerations 


(Optiz); Most Frequent Medical Problems Oc- 
curring in Mongoloid Infants and Children 
(Kaveggia); Educational Services for the Mon- 
goloid (Contrucci); Meeting the Needs of the 
Older Mongoloid Individual Through Sheltered 
Employment (Allen); Meeting the Needs of the 
Older Mongoloid Individual Through Adult Day 
Care (Probstein); Meeting the Needs of the 
Older Mongoloid Individual Through Residen- 
tial Care (Townsend); Closing Comments (John- 
son). 


303 OPITZ, J. M. Mongolism - Genetic con- 
siderations. In: Wisconsin Association 
for Retarded Children. Mongoloid Conference 
Proceedings. (Conference of the Mongoloid 


Individual, His Family, and His Community, 


held April 10-11, 1968, Milwaukee, Wisconsin). 


Madison, Wisconsin, 1969, p. 3-12. 


Down's syndrome (mongolism) is due to an ab- 
normality in either the number or the struc- 
ture of a chromosome. The most common chro- 
mosome anomaly is trisomy 21 in which there 
are 3 number 21 chromosomes rather than a 
single pair. This condition occurs once in 
about 600 live births, and it is more common 
in children of mothers over 35 years of age. 
This type of mongolism is not really inher- 
ited, and the chances of a young mother 
having another mongoloid child are only 
slightly higher than those of the general 
population. Down's syndrome may also be due 
to a chromosomal disorder called trans loca- 
tion; this may be inherited, or it can occur 
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as an accident during embryogenesis of the 
child. The recurrence risk can be calculated 
for each type of mongolism by chromosomal 
analyses of the parents. (6 refs.) - S. Half 


304  KAVEGGIA, ELISABETH. Most frequent med- 
ical problems occurring in mongoloid 
infants and children. In: Wisconsin Associ- 
ation for Retarded Children. Mongoloid Con- 
ference Proceedings. (Conference of the Mon- 
goloid Individual, His Family, and His Com- 
munity, held April 10-11, 1968, Milwaukee, 
Wisconsin). Madison, Wisconsin, 1969, p. 13- 
18. 


Medical problems found in mongoloid individ- 
uals include congenital anomalies associated 
with chromosomal defects and acute and chron- 
ic illnesses which are usually more severe 
and occur more often than in normal children. 
Congenital anomalies can include heart de- 
fects, intestinal obstructions, hernias, 
webbed fingers or toes, and clubfoot. These 
disorders are treated the same in mongoloid 
children as in normal children. The respira- 
tory tract is subject to more frequent and 
more severe infections in mongoloids than in 
normal children. This can be attributed in 
large part to the anatomy of the nasal pas- 
sages and to the poor muscle tone which is 
present in mongoToids. In addition, mongol- 
oid children do not seem to be able to build 
up immunity to infection as well as normal 
children. The gastro-intestinal tract is 
also subject to disorders in mongoloid chil- 
dren; feeding problems and constipation are 
quite common. In addition, severe abdominal 
disorders (appendicitis, bowel obstruction, 
and peritonitis) often present with relative- 
ly mild symptoms in the mongoloid. (No refs.) 
S. Half. 


305 CORNWELL, ANNE CHRISTAKE; & *BIRCH, 
HERBERT G. Psychological and social 
development in home-reared children with 
Down's syndrome (mongolism). American Journal 


of Mental Deficiency, 74(3):341-350, 1969. 


Data of 44 home-reared children with Down's 
syndrome (mongolism) on the Stanford-Binet 
and on the Vineland Social Maturity Scale 
revealed a broad range of both intellectual 
and social competence. IQ scores decreased 
with age whereas SQ scores did not decline 
as systematically. The age-specific patterns 
indicated a slow accretion of certain social 
functions and concomitant impoverishment in 
advanced social skills. Severe limitations 
in language and conceptualization were noted 
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throughout. The data supported the hypothesis 
that in Down's syndrome there is both a de- 
velopmental lag and an arrest of certain 
psychological and social capacities. 

(26 refs.) - Journal abstract. 


*1300 Morris Park Avenue 
Bronx, New York 10461 


306 COLLMANN, R. D.; & STOLLER, A. Shift 
of childbirth to younger mothers, and 
its effect on the incidence of mongolism in 
Victoria, Australia, 1939-1964. Journal of 
Mental Deficiency Research, 13(1):13-19, 1969. 


An increasing percentage of births to younger 
mothers and a decreasing percentage to older 
mothers in Victoria (Australia) from 1939 to 
1964 resulted in a lower incidence of mon- 
golism. In 1939, the percentage of births 

to mothers under 20 years old was 4.5; in 
1964, the percentage rose to 8.4. In 1939, 
the percentage of mothers who were 35 years 
of age or more was 16.1 while by 1964, these 
figures had decreased to 12.5. The expected 
percentage incidence of mongoloid births fell 
from 0.158 (1939) to 0.131 (1964)--a drop of 
17%. During the period 1943 to 1947, the 
percentage of all mothers 35 years of age and 
over was 15.9, the maternal age at childbirth 
in years for all live births was 28.4, the 
expected percentage incidence of mongoloid 
births was 0.153, and the observed percentage 
incidence was 0.167. During 1948 to 1952, 
the respective figures were 14.4, 27.8, 0.144, 
and 0.144. During the period 1953 to 1957, 
the figures were 13.2, 27.7, 0.14, and 0.132. 
A close similarity of figures for England and 
Wales to those for Victoria may reflect a 
social trend for older mothers to work out- 
Side the home and to an increased use of 
contraceptives by older women. (12 refs.) 

F. J. McNulty. 


Mental Health Research Institute 
Melbourne, Australia 


307. STOLLER, A.; & COLLMANN, R. D. Grand- 

maternal age at birth of mothers of 
children with Down's syndrome (mongolism). 
Journal of Mental Deficiency Research, 13(3): 
201-205, 1969. 


Since 10% of mongoloids theoretically may be 
born to mosaic mothers, these mongoloids (ma- 
ternal age independent) should be born to 
younger mothers. According to this hypothe- 
sis, the mean grandmaternal age of mongoloids 
born to younger mothers should be higher than 
that of controls and higher than that of mon- 
goloids born to elderly mothers. The mean 
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maternal age at the birth of 328 mongoloids in 
Victoria (Australia) from 1945 to 1965 was 
34.4 years, and the mean grandmaternal age 

at the birth of the mother was 29.8 years. 
There were no significant differences between 
mean grandmaternal ages for mothers less than 
25 years, 25-30 years, 30-40 years, and over 
40 years of age at the birth of the mongoloid 
child. (7 refs.) - M. G. Conant. 


Institute for Mental Health Research 
Parkville, 3052, Australia 


308 ZSAKO, STEVEN; & KAPLAN, ARNOLD R. 
Titres of antistreptolysin 0 in mothers 
of children affected with Down's syndrome. 


Nature, 223(5212):1281-1282, 1969. (Letter) 


A comparison of antistreptolysin 0 titers in 
50 mothers of children with Down's syndrome 
(G] trisomy) and 50 control mothers showed 
significantly higher titers in the group 
whose children had chromosomal aneuploidy. 
This finding probably does not represent an 
increased infection rate with streptococcus 
or implicate this agent in the etiology of 
Down's syndrome, but rather points up basic 
immunological differences between the groups. 
Immunologic deviations may predispose to G] 
chromosome nondisjunction. (3 refs.) 

E. L. Rowan. 


Euclid Clinic Foundation 
Euclid, Ohio 44119 


309 ABUL-FADL, Y.; & SCOTT, ROBERT B. In- 
creased leucocyte glycogen in Down's 
syndrome. Nature, 223(5203):310-311, 1969. 


(Letter) 


The leukocyte glycogen concentration (13.64 
mg/109 neutrophiles) and alkaline phosphatase 
activity scores (114/100 neutrophiles) of 13 
children (CA 4 mos to 19 yrs) with Down's sym 
drome were significantly higher than control 
values (8.48 and 16, respectively). Leukocyte 
glycogen and alkaline phosphatase activity 
usually vary in parallel; both are increased 
in acute infections, polycythemia vera, preg- 
nancy, and after administration of estrogen. 
Both appear to be increased in Down's syn- 
drome; however, the biochemical basis for 
this is by no means clear. (9 refs.) 

L. S. Ho. 


Medical College of Virginia 
Richmond, Virginia 23219 
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310 STEPHENS, M. CARLA; & *MENKES, JOHN H. 
Cerebral lipids in Down's syndrome. 
Developmental Medicine and Child Neurology, 


11(3) 2346-352, 1969. 


Frontal lobe grey and white matter lipid 
composition was found not to be abnormal in 4 
patients with Down's syndrome (CAs 3 1/2 mos 
to 65 yrs). There were no gross morphological 
abnormalities of the brain nor were there any 
abnormalities in the pattern of fatty acids 
of the glycolipids. Cerebral cholesterol was 
reduced in the 2 older Ss; however, this may 
have been an artefact or a result of their 
terminal illnesses. It seems probable that 
the enzyme abnormalities found in Down's syn- 
drome are the result of a constant derange- 
ment of metabolic functions which continues 
throughout the mongoloid's prenatal and post- 
natal life, while in single gene disorders, 
the major metabolic abnormalities occur only 
after the infant is deprived of the protection 
of the maternal intrauterine environment. 

The biochemical basis for the developmental 
disturbance in mongolism needs further elu- 
cidation. (26 refs.) - L. S. Ho. 


*University of California at Los Angeles 
Los Angeles, California 90024 


311 AARSKOG, DAGFINN. Autoimmune thyroid 
disease in children with mongolism. 
Archives of Disease in Childhood, 44(236): 


454-460, 1969. 


Three girls with mongolism were also noted to 
have thyroid dysfunction, and all were sero- 
positive for antithyroglobulin antibodies. 
Two were hypothyroid, thus bringing to 12 

the total cases of coexisting mongolism and 
hypothyroidism reported in the literature. 
The third child was the eleventh reported case 
of coexisting mongolism and hyperthyroidism. 
Surveys show a high incidence of thyroid anti- 
bodies in mongoloids and suggest that mongol- 
ism may predispose to autoimmune thyroid 
disease. (51 refs.) - E. L. Rowan. 


University of Bergen School of Medicine 
Bergen, Norway 


312  HILLMAN, JANET C. Thyroid-stimulating 
hormone and thyroxine levels in the 
plasma of patients with Down's syndrome. 
Journal of Mental Deficiency Research. 13(3): 


191-196, 1969. 


Thyroid-stimulating hormone (TSH) levels were 
determined by radioimmunoassay in 35 mongoloid 
patients (11 females and 24 males) ayed 12.5 
to 39 years and in 12 controls (5 females 
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and 7 males) aged 12 to 39 years. Plasma 
thyroxine levels in the mongoloid patients 
were also determined by competitive protein 
binding analysis using thyroxine labeled with 
iodine-131. There was no difference in TSH 
levels between any of the groups, and thyrox- 
ine values were all within normal limits. 

The thyroid gland in patients with Down's 
syndrome does not appear to need the stimula- 
tion of increased levels of TSH in order to 
secrete normal levels of thyroxine. 

(13 refs.) - M. G. Conant. 


Willowbrook State School 
Staten Island, New York 10314 


313. MILUNSKY, AUBREY. 
Down's syndrome. 


501-504, 1968. 


Cystic fibrosis and 
Pediatrics, 42(3): 


Three children (CA 2 1/2 mos to 6 yrs 11 mos) 
with stigmata of Down's syndrome were found 
to have cystic fibrosis as well. All 3 Ss 
had respiratory tract disorders (recurrent 
in the 2 older children), and all had abnor- 
mal sweat tests and clinical features of 
cystic fibrosis. The incidence of cystic 
fibrosis is 1/1,000 live births while that 
of mongolism is 1/600 (approximately); there- 
fore, the association of these 2 disorders 
may be by chance alone. Nevertheless, both 
syndromes have certain features in common 
including elevated sodium and chloride in the 
sweat, Similar abnormal nailbed morphology, 
a higher than average incidence of diabetes 
and intestinal atresia. It is possible that 
cystic fibrosis may occur more often in mon- 
goloids than previously thought, and with 
the higher mortality rates for both condi- 
tions, it would be expected that many chil- 
dren with both disorders might never outlive 
infancy. A sweat gland test should be per- 
formed in any child having recurrent pneu- 
monia; such a test should be administered 
especially to a mongoloid child with such 
disorders. (21 refs.) - M. Drossman. 


171 Harrison Avenue 
Boston, Massachusetts 02111 


314 HECHT, FREDERICK; NIEVAARD, J. EDWARD; 
DUNCANSON, NEIL; MILLER, JAMES R.; 
HIGGINS, JAMES V.; KIMBERLING, WILLIAM J.; 
WALKER, FRANK A.; SMITH, GEORGE S.; THULINE, 
HORACE C.; & TISCHLER, BLUME. Double 
aneuploidy: The frequency of XXY in males 
with Down's syndrome. American Journal of 
Human Genetics, 12(4):352-359, 1969. 


Of 772 mongoloid males studied, only one was 
found to have Down's syndrome and an XXY 
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karyotype on buccal smear examination. This 
S was 9 years old, MR (IQ 28), growth re- 
tarded, and had numerous stigmata of Down's 
syndrome including muscular hypotonia, 
brachycephaly, mongoloid facies, congenital 
heart disease, and brushfield spots. In 
addition, he had hypospadius and an arm span 
that was less than his height. His family 
and birth history were noncontributory. A 
testicular biopsy was consistent with XXY 
Klinefelter's syndrome. Although it is 
expected that patients with one chromosome 
abnormality would be more likely to have 
another chromosomal aberration, the combined 
expected frequencies of Ss with Down's 

and Klinefelter's syndromes have not been 
met in studies on these 2 disorders (only 3 
of 2,029 males with Down's syndrome also had 
XXY compared to an expected frequency of 9.25 
individuals). It also appears that the 
frequency of these 2 disorders occurring 
together is lower than that expected when 
studied by maternal age criteria. Because 
some data do show an increase in newborn 
males with both disorders, it would appear 
that strong selective forces act against such 
double aneuploids after birth. (20 refs.) 
M. Drossman. 


University of Oregon Medical School 
Portland, Oregon 97201 


315 KUMBNANI, H. K.; & PFEIFFER, R. A. 
Partial trisomy in a child with fea- 
tures suggesting mongolism. Journal of Medti- 


eal Genetics, 6(2):201-205, 1969. 


A 7-month-old female infant showed psycho- 
motor retardation, hypoplasia of the toes and 
nails, an iliac index of 68, and peculiar 
facies suggestive of mongolism. Cytogenetic 
Study of cells from the child revealed that 
one chromosome of the G group was missing; 
however, autoradiographic studies were in- 
conclusive as to which pair the missing 
chromosome belonged. Cells from both parents 
were normal. This translocation probably 
occurred in a premeiotic cell, the segrega- 
tion of which would have led to the trisomy 
of the translocated portion. (14 refs.) 

M. G. Conant. 


Wilhelms-Universitat Munster 
Munster, West Germany 
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316 RIDLER, M. A. C.; PENDREY, MADELEINE J.; 
FAUNCH, JANET A.; & BERG, J. M. Asso- 
ciation of D/D translocation with mongolism. 
Journal of Mental Deficiency Research, 13(2): 


89-98, 1969. 


A 21 1/2-year-old girl with Down's syndrome 
(trisomy G) was found to have a D/D trans- 
location as well. A pedigree of this family 
showed that the D/D translocation had been 
transmitted for 3 generations. The individ- 
ual D chromosome involved could not be iden- 
tified; however, it appeared morphologically 
similar to a number 3. All of the 10 de- 
termined translocation carriers were above 
average in intelligence and health, and mis- 
carriage and stillbirth figures for the en- 
tire family did not vary from the figures 
for the general population. Nine of 11 
tested descendents of the proband's paternal 
grandmother had the translocation, and 5 
were offspring of a single carrier father. 
This is consistent with other data which 
suggest somatic selection for sperm which 
carry this translocation. Dermatoglyphics 
of the proband were not those usually found 
in Down's syndrome. The translocation 
appears to segregate independently of blood 
groups and other blood factors. Ina series 
of British mongoloids, 4 were found to have 
the D/D translocation; this gives an inci- 
dence of 1/552 individuals expected to have 
both chromosomal disorders. The estimated 
incidence of D/D translocation in the general 
population is 1/800. (11 refs.) - &. Hays. 


Harperbury Hospital 
St. Albans, Hertfordshire, England 


317 ATKINS, LEONARD; & FEINGOLD, MURRAY. 
46, XY ,21qi1/46,XY,21p-:Mosaicism in a 
child with Down's syndrome. Journal of Medi- 


cal Genetics, 6(2):206-208, 1969. 


Chromosomal studies on blood and skin biopsy 
specimens from a 3-year-old boy with Down's 
syndrome revealed the presence of 2 cell 
lines (each of which had 46 chromosomes). One 
line had a metacentric chromosome similar to 
a member of group 19-20 which replaced a mem- 
ber of group 21-22, and the other cell line 
had a telocentric chromosome 21. These 
chromosomal anomalies probably occurred 
through formation of a telocentric number 21 
chromosome in a parental gonad, transverse 
division of the centromere of this telocen- 
tric chromosome, and isochromosome formation 
after the first zygotic division. Leukocytes 
from both parents were normal. (7 refs.) 

M. G. Conant. 


Harvard Medical School 
Boston, Massachusetts 02115 
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318 JOSSO, NATHALIE; NEZELOF, CHRISTIAN; 
PICON, REGINE; De GROUCHY, JEAN; DRAY, 
FERNAND; & RAPPAPORT, RAPHAEL. Gonadoblas- 
toma in gonadal dysgenesis: A report of two 
cases with 46,XY/45,X mosaicism. Journal of 


Pediatrics, 74(3):425-437, 1969. 


Studies of 2 growth-retarded girls (CA 13 yrs 
and 15 yrs) with 46,XY/45,X mosaicism re- 
vealed a bilateral gonadoblastoma in both 
cases. In the 13-year-old, the tumor was 
associated with undifferentiated fibrous 
tissue while in the 15-year-old, it was 
found with abnormal testicular tissue. The 
gonadoblastoma nests in both Ss contained 
primitive germ cells which stained strongly 
with PAS and had high alkaline phosphatase 
activities. Gonadoblastoma occurs only in 
Ss with gonadal dysgenesis and an XY cell 
line. Some of these Ss present as inter- 
sexes, some as Turner's syndrome patients, 
and some are reared as normal males. Other 
Ss may have typical female phenotypes, and 
these cases are found at puberty when amen- 
orrhea and insufficient breast development 
lead to the accidental discovery of the 
tumor. Usually, surgical removal of the 
gonadoblastoma is sufficient treatment. 

(57 refs.) - M. Drossman. 


Hopital des Enfants Malades 
Paris, France 


319° ROSS, G. Tes T0900, J. H. 5 8 PSE. 
M. B. Cytogenetic studies of presump- 
tively monozygotic twin girls discordant for 
gonadal dysgenesis. Journal of Clinical 
Endoerinology and Metabolism, 29(4):440-445, 
1969. 


Chromosomal studies on monozygotic twin girls 
showed that sex chromosome mosaicism 45,X/ 
47,XXX was present in the blood lymphocytes 
and bone marrow cells in both girls and in 
the skin fibroblasts of the twin with gonadal 
dysgenesis; however, a 47,XXX chromosome 
karyotype predominated in the fibroblasts of 
the phenotypically normal girl. The differ- 
ence in the tissue distribution of cells with 
the sex chromosome aberration offers an ex- 
planation for the different phenotypes ob- 
served. (12 refs.) - Z. S. Ho. 


National Institutes of Health 
Bethesda, Maryland 20014 
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320 NORA, JAMES L.; & SINHA, ANIL K. Direct 
familial transmission of the Turner 
phenotype. American Journal of Diseases of 


Children, 116(4):343-350, 1968. 


Three families in which women with the somat- 
ic features of Turner's syndrome have pro- 
duced offspring with these features were 
studied; direct transmission of phenotypic 
features was through affected women to both 
sons and daughters. Dermatoglyphic examina- 
tion, cardiac evaluation, patterns of sex 
chromatin distribution, and chromosomal prep- 
arations were obtained, and features which 
were observed in all 8 affected individuals 
were shortness, distal axial triradius, and 
malformed ears. Webbing of the neck, low 
posterior hairline, ptosis, and cardiovas- 
cular anomalies were seen in over 1/2 of the 
patients. No gross chromosomal abnormalities 
were found; therefore, the patients had 
either the XX Turner phenotype or the XY 
Turner phenotype. The data suggest X-linked 
dominant inheritance; however, they do not 
differentiate between a single mutant gene 
and a submicroscopic deletion. A fertile 
male with XY Turner phenotype who transmits 
these features to a son would disprove X- 
linked inheritance; however, such an individ- 
ual has not yet been located. (17 refs.) 

V. G. Votano. 


Baylor University College of Medicine 
Houston, Texas 77025 


321 RHODES, K.; MARKHAM, R. L.; MAXWELL, 
P. M.; & MONK-JONES, M. E. Immunoglob- 
ulins and the X-chromosome. British Medical 


Journal, 3(5668):439-441, 1969. 


Serum levels of immunoglobulins (Ig) G, M, 
and A were determined in 28 women with an 
additional X-chromosome (XXX) and in equal 
numbers of age-matched normal women and men. 
Mean IgM levels were found to be highest in 
the XXX group, intermediate in normal women, 
and lowest in men; these differences were 
statistically significant. Mean IgM values 
obtained from 7 XXY and 3 XXXY cases were 
almost identical with those of normal women 
and XXX women respectively. No such sex 
linkage was observed for IgA and IgG levels. 
These results support the suggestion that the 
serum level of IgM is related to the number 
of X chromosomes present. (11 refs.) 
Journal swmmary. 


Royal Free Hospital 
London, W.C.1, England 
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ZOLLINGER, H. Das XXXY-Syndrom: Zwei 
neue Beobachtungen im Kleinkindesalter 
und eine Literaturubersicht (The XXXY syn- 
drome: Observations based on 2 pre-puberal 
children and on a literature review). JdHel- 
vetica Paediatrica Acta, 24(6):589-599, 1969. 


322 


A discussion of the clinical findings of the 
XXXY-syndrome, based on 2 personally observed 
pre-puberal cases and on 15 cases from the 
literature is presented. Severe mental de- 
ficiency, underdeveloped testes, and multiple 
minor abnormalities are the most striking 
symptoms. The symptomatology ranges between 
that of the classical XXY-Klinefelter-syndrome 
and that of the XXXXY-syndrome. Yet, it is 
not possible to differentiate clinically each 
case from the XXXXY-syndrome. The cause is 
probably a double non-disjunction in oogene- 
sis (demonstrated in one of the present cases 
by Xg blood group finding), which depends 

on maternal age. (22 refs.) - Journal 
summary . 


Universitatskinderklinik Zurich 
Zurich, Switzerland 


323 COURT BROWN, W. M.; PRICE, W. H.; & 
JACOBS, PATRICIA A. Further information 
on the identity of 47,XYY males. British Med 


ical Journal, 2(5601):325-328, 1968. 


Fifteen abnormal males who have 47,XYY sex 
chromosome complements or who are mosaics in 
whom the XYY cell line is dominant were stud- 
ied in order to emphasize the normal sexual 
development of these individuals and to point 
out that they may be found in other groups 
than those in maximum security hospitals or 
prisons. All of the Ss were examined cyto- 
logically by means of lymphocyte culture. At 
least 9 of these Ss were MR, and although 
some of the other Ss were of average intelli- 
gence, most were functioning in the lowest 
socioeconomic groups. Many of these males 
can be found in hospitals for the MR, schools 
for the MR, psychiatric clinics, and in ap- 
proved schools. Apparently, there is no 
characteristic phenotype of males with the 
47,XYY complement. (10 refs.) - V. G. Votano. 


Western General Hospital 
Edinburgh 4, Scotland 


324 VALENTINE, G. H. The YY chromosome 
complement: What does it mean? Clin- 


ical Pediatrics, 8(6):350-355, 1969. 


Although an association between the XYY chro- 
mosome complement and tall stature, delin- 
quent behavior, and MR has been reported 
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among institutionalized MR individuals and 
criminals, it is quite probable that many 
normal and respectable citizens who have an 
XYY karyotype are present in our midst. The 
moral and legal questions raised by this dis- 
order are extremely difficult to answer. Four 
babies with the XYY chromosome complement 
(the oldest 20 mos at the time of this re- 
port) have had normal growth, development, 
and personalities. The incidence of this ab- 
normality among neonates needs further eluci- 
dation. (19 refs.) - L. S. Ho. 


University of Western Ontario 
London, Ontario, Canada 


325  CONEN, P. E.; HAMPOLE, M. K.; & THOMSON, 
H. G. Chromosome abnormalities in pa- 
tients with syndactyly. Canadian Medical As- 


soctation Journal, 101(10):75-78, 1969. 


Chromosome studies on 105 patients with syn- 
dactyly included 2 trisomy-21 mongoloids, a 
chromatin-positive boy with 47,XXY, a chro- 
matin-negative short girl with 45,X0, and a 
boy with a familial D/D translocation. Chro- 
mosome patterns were normal in the other 
cases which included 3 patients with acro- 
cephalosyndactyly and one patient with oro- 
facial-digital syndrome. The incidence of 
chromosome abnormalities was greater than ex- 
pected since syndactyly of the fingers is un- 
common in the chromosome disorders. This in- 
cidence may be related to the increased ma- 
ternal age (mean: 29.4 yrs) of the syndactyly 
group compared to maternal age (mean: 26.64 
yrs) of the control group although, paradoxi- 
cally, 4 mothers of the 5 patients with chro- 
mosome abnormalities were young. (25 refs.) 
Journal summary. 


Hospital for Sick Children 
Toronto, Ontario, Canada 


326 STEWART, ANN L.; KEAY, A. J.; JACOBS, 
PATRICIA A.; & MELVILLE, MARIE M. A 
chromosome survey of unselected live-born 
children with congenital abnormalities. 


nal of Pediatries, 74(3):449-458, 1969. 


Jour 


Of 2,500 consecutive, live-born infants ex- 
amined clinically and chromosomally, 184 
(7.4%) had congenital malformations; 8 of 
these (4.3%) had abnormal karyotypes which 
included 3 with an abnormal nuclear sex, 3 
with mongolism, and 2 with reciprocal 
translocations. Three infants who had no ap- 
parent physical abnormalities were found to 
have abnormal nuclear sex. The 6 infants 
with abnormal sex chromosomes included 3 chro- 
matic-positive males with 47,XXY chromosome 
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complements, one male with a 46,XX karyotype, 
one chromatin-negative female with a 45,X/46, 
XXr ring chromosome complement, and one fe- 
male with 2 sex chromatin bodies (47,XXX). 
Correlations between chromosomal abnormali- 
ties and congenital malformations are not 
clear in most cases; Down's syndrome is prob- 
ably the only chromosomal syndrome with well 
recognized clinical manifestations. There 
may be an increased risk of unbalanced trans- 
locations occurring in offspring of Ss with 
balanced translocations; however, this needs 
further elucidation. (6 refs.) - L. S. Ho. 


Wolfson House (University College London) 
London, N.W. 1, England 


327. POLANI, P. E.; & POLANI, N. Chromosome 
anomalies, mosaicism and dermatoglyphic 
asymmetry. Annals of Human Genetics, 32(4): 


391-402, 1969. 


The dermatoglyphic differences of right minus 
left hand (maximal atd angle and finger-ridge 
count) were more variable in mosaics than in 
normal controls, while those of non-mosaic 
chromosomally abnormal Ss were more variable 
than normal but less variable than that of 
mosaics. The variability of the total values 
(right plus left) of these 2 dermatoglyphic 
traits in mosaics was closer to normal than 
that in the non-mosaics. These data were ob- 
tained from 161 non-mosaic mongoloids, 27 mo- 
saic mongoloids, 57 women with 45,X (non-mo- 
saic), 16 women who were sex-chromosome mo- 
saics (a 45,X cell line and a presumptive 
isochromosome for the long arm of the X in 
the other cell line), and 110 normal Ss. The 
increasing asymmetry, aS shown by the differ- 
ence between right and left hand in mosaic Ss, 
may be caused directly by an uneven distribu- 
tion of their 2 cell lines. (20 refs.) 

be Bs BOs 


Guy's Hospital Medical School 
London, S.E. 1, England 


328 MIKAMO, K. Sex chromosomal anomalies 
in newborn infants: A 3-year survey of 
fetal membranes. Obstetrics and Gynecology, 


32(5) :688-699, 1968. 


In a survey of fetal membranes from 8,184 in- 
fants examined over a 3-year period, 1] sex 
chromosomal anomalies were found (6 cases of 
47/XXY, 3 of 47/XXX, one of 45/X0+47/XXX, and 
one 45/X0+46/Xx?). This gives an annual in- 
cidence of sex chromosomal anomalies of 
0.116%. In addition, 4 chromosomally normal 
males were born who had exceptionally mosaic 
membranes. The amnion has advantages in 
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screening for female sex chromosome anomalies, 
while male anomalies are best found through 
buccal smears. Sex chromosome anomalies 
occurred more frequently in the population 
fertilized from October to February, while 
the incidence is lowest in those fertilized 
from May to August. No relation between high 
maternal age and chromosomal anomalies was 
found in these neonates, nor was there a re- 
lation between the occurrence of epidemic 
diseases and anomalies. Intrafollicular over- 
ripeness of ova with subsequent chromosomal 
aberrations is known to occur in rats, and 
seasonal environmental changes might change 
the time of release of luteinizing hormone in 
human females, thus causing overripeness of 
human ova. (34 refs.) - V. G. Votano. 


University of Geneva 
Geneva, Switzerland 


329 SMITH, MOYRA; MACNAB, JOAN; & FERGUSON- 
SMITH, M. A. Cell culture technics for 
cytogenetic investigation of human abortus 
material: Analysis of 45 cases and report of 
3 specimens with gross chromosomal aberra- 
tions. Obstetrics and Gynecology, 33(3):313- 
323, 1969. 

Cell cultures were attempted for 45 specimens 
of abortus material, and 20 specimens were 
successfully cultured. Of these, 3 were found 
to have chromosomal aberrations (45/X0, X0/XX 
mosaicism, and XXY). The cell culturing meth- 
ods included cultivation of tissue explants 
in air-tight bottles, mass trypsinization and 
growth on coverslips, and cultivation of tis- 
sue explants on coverslips. The cultivation 
of tissue explants in air-tight bottles was 
found to be suitable for growth of fetal or 
embryonic tissue (of 22 specimens cultured, 
18 grew, and 16 produced cells suitable for 
chromosome studies). This method was less 
suitable for chorion and amnion cultures. In 
the mass trypsinization method, growth occur- 
red after 2 to 3 weeks; however, none of the 
cells could be used for chromosome studies. 
The last method was the most useful for cul- 
tivation of trophoblastic tissue for the pur- 
pose of chromosomal studies (of 10 specimens 
cultured, 9 grew, and 4 produced cells which 
could be used for chromosome analysis). Be- 
cause early regression of cell growth is the 
main difficulty encountered in trophoblast 
cell culturing, large numbers of explants 
should be used, and the primary outgrowth 
should be used for chromosomal examination. 
(19 refs.) - L. S. Ho. 


Post Office Box 11226 
Lynnwood, Pretoria, South Africa 
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330 ROBERTS, D. F. Consanguineous marriages 
and calculation of the genetic load. 
Annals of Human Genetics, 32(4):407-410,1969. 


Based on the inbreeding coefficient of con- 
sanguineous marriages among the population of 
Tristan da Cunha, the lethal equivalent of 
the Kerala population (Kumar, Pai, and Swam- 
inathan) was revised to be between 3 1/2 and 
4 1/2/gamete (a genetic load between 7 and 9/ 
zygote). The inbreeding coefficient had been 
calculated previously by including relation- 
ships up to approximately second cousin only 
and by ignoring the contribution of more re- 
mote components of consanguinity. Thus, the 
lethal equivalent of the Kerala population 
had been estimated at 6-8/zygote. (6 refs.) 
L. Ss. HO. 


University of Newcastle upon Tyne 
Newcastle upon Tyne, England 


331 CARTER, C. 0. 
tes. 
mutations. 


An ABC of medical genet- 
II.--Chromosomes and chromosome 
Lancet, 1(7604):1041-1045, 1969. 


Chromosomal anomalies are caused either by 
errors in meiosis as in Turner's syndrome 
(45,X0) and Down's syndrome (47,XY,G+) or by 
breakage and translocation of one or more 
chromosomes as in the case of a woman with a 
translocated D/G chromosome (45,XX,D-,G-,t 
[DqGq]+). Chromosome anomalies occur fre- 
quently; 50% of spontaneous abortions and 1% 
of live-born infants possess a chromosome 
anomaly. The most common anomalies among 
abortuses are triploidy, trisomy 16, and the 
X0 genotype. Among live-born infants, the 
most common chromosomal anomalies are tri- 
somies of the sex chromosomes; these include 
XXX (1/1,000 female births), XXY (2/1,000 
male births), and XYY (about 0.5/1,000 male 
births). Intelligence is often reduced in 
Ss with sex chromosome anomalies. The most 
common autosomal anomalies in live-born in- 
fants are trisomy-G (1.8/1,000 births), tri- 
somy-E (0.5/1,000 births), and trisomy-D 
(0.1/1,000 births). There is no conclusive 
evidence that virus infection, autoantibodies, 
drugs, radiation, or other external agents 
are responsible for nondisjunction during 
meiosis. A method for screening for chromo- 
some anomalies in utero is now available. 
This method involves suprapubic aspiration of 
amniotic fluid at 14 weeks after conception 
and culture of the epithelial cells. The 
number of seriously abnormal children could 
be reduced if chromosomally defective fetuses 
determined by this procedure were medically 
aborted. (14 refs.) - L. S. Ho. 


No address 
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332 CARTER, C. 0. An ABC of medical genet- 
ics. IV.--Mutant genes of large effect: 
Family patterns of disease due to mutant 
genes of large effect. Lancet, 1(7606):1139- 
1141, 1969. 


Disease due to mutant genes of large effect 
can be divided into dominant, recessive, and 
X-linked. There are no verified conditions 
which are Y-linked. The family pattern in 
dominant inheritance is that the first case 
is sporadic (a new mutation) with normal par- 
ents and sibs. Thereafter, there is a 1-in-2 
risk to offspring of the affected S. The num- 
ber of generations that a dominant gene will 
persist depends upon the number of offspring 
of affected persons plus the influence of the 
l-in-2 risk. Some dominant genes also have 
incomplete penetrance; that is, not all het- 
erozygotes are affected to the same degree. 
In recessive inheritance, sibs of index pa- 
tients may be affected in a 1l-in-4 ratio. 
Usually, offspring of an affected patient 
will not be affected. In addition, in reces- 
sive conditions, when a family pedigree is 
constructed, there is a good probability that 
consanguinity will be found even though the 
parents may not even know this. In X-linked 
conditions, there is a l-in-2 risk of disease 
in sons of heterozygous women and a 1-in-2 
risk of her daughters being heterozygotes. 

If an affected male survives, all of his 
daughters will be heterozygotes, but none of 
hissons will transmit the disorder. Homozygous 
girls for an X-linked characteristic will be 
clinically affected, and all sons of such 
girls will have the disorder. It has been 
suggested that the polypeptide products of 
dominant genes involve structural proteins 
while those of recessive genes involve en- 


zymes. (21 refs.) - M. Drossman. 
No address 
333. BRUES, ALICE M. Genetic load and its 


varieties. 
1136, 1969. 


Seience, 164(3884):1130- 


The term genetic load has been used to de- 
scribe different types of situations includ- 
ing the mutational load (a result of actual 
deterioration of the genetic material), the 
segregational load (in which there are clear- 
ly identifiable genetic deaths, but the over- 
all effect on the population is beneficial), 
and the substitutional load (definitely bene- 
ficial). A characteristic common to all 
these situations is that the populations are 
polymorphic with respect to viability. Via- 
bility polymorphism, therefore, is a suitable 
term to replace the term genetic load for 
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conditions other than mutational load. This 
would eliminate some of the confusion and 
controversy surrounding the term genetic load. 
(25 refs.) - L. S. Ho. 


University of Colorado 
Boulder, Colorado 80304 


334 WRIGHT, S. W. The association of chro- 
mosomal alterations and congenital mal- 
formations. Journal of Pediatrics, 74(3): 


490-491, 1969. (Editorial) 

Seven infants with chromosomal changes were 
found among 2,400 phenotypically normal in- 
fants (a frequency of 0.3%). Three of these 
infants had an extra small metacentric chro- 
mosome. In another study of 184 neonates 
with minor or major congenital abnormalities, 
5 had associated chromosomal abnormalities. 
It seems obvious that significant chromosome 
variations can occur without causing congen- 
ital malformations; therefore, much addition- 
al data will be needed to determine the ex- 
act degree of relationship between chromoso- 
mal aberrations and deformities at birth. It 
would also appear that balanced translocation 
carriers might be at risk for the occurrence 
of malformations in their offspring; however, 
this relationship also needs more investiga- 


tion. (No refs.) - ZL. S. Ho. 

No address 

335 WORLD HEALTH ORGANIZATION. Genetic 
Counselling: Third Report. (World 


Health Organization Technical Report Series 
Number 416). Geneva, Switzerland, 1969, 24 p. 
$0.60. 


Recent advances in electrophoresis, gel fil- 
tration, and chromatography make it possible 
to identify the basic genetic abnormalities 
in a number of diseases and inborn errors of 
metabolism. Because at least 4% of all live- 
born infants are suffering from genetic or 
partly genetic conditions, some countries are 
setting up community centers for family 
health and genetic counseling. These centers 
are staffed by physicians, geneticists, tech- 
nicians, nurses, and social workers. In the 
United States, states are beginning to set up 
genetic counseling programs under the aegis 
of maternal and child health services; how- 
ever, these programs usually develop as units 
within hospitals and medical faculties. Among 
recommendations made by the World Health Or- 
ganization are: genetic counseling centers 
should be organized in areas where infectious 
diseases and nutrition disorders are being 
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brought under control; an international reg- 
ister of human chromosome anomalies should be 
available for physicians; and genetic coun- 
seling services and laboratory costs should 
be covered by health insurance. (No refs.) 
C. L. Pranttch. 


CONTENTS: Recent Developments; Types of Case 
Requiring Genetic Counsel; Genetic Counseling 
Services; Role of General Practitioners; Ed- 
ucation of the Public; Consequences of Gene- 
tic Counseling; Recommendations. 


336 NIELSEN, J.; FRIEDRICH. U.; & TSUBOI, 
T. Chromosome abnormalities in patients 
treated with chlorpromazine, perphenazine, 
and lysergide. British Medical Journal, 3 


(5671) :634-636, 1969. 


In a chromosome study on leukocyte cultures 
made in 13 patients treated with chlorproma- 
zine, 15 treated with perphenazine, and 9 
treated with lysergide, a significantly high- 
er frequency of gaps, breaks, and hypodiploid 
cells in the patients treated with perphena- 
zine and lysergide occurred compared with the 
41 controls studied. It is concluded that if 
some drugs can induce major chromosome abnor- 
malities, and less toxic alternatives are 
available, the latter should be used in pref- 
erence. (14 refs.) - Journal swmmary. 


Arhus State Hospital 
Risskov, Denmark 


337. STONE, D.; LAMSON, E.; CHANG, Y. S.; & 
PICKERING, K. W. Cytogenetic effects 
of cyclamates on human cells in vitro. 


Science, 164(3879) :568-569, 1969. 


Chromosome studies on human cells in vitro 
have shown that the artificial sweeteners, 
sodium and calcium cyclamate, can induce 
chromosome breaks in vitro in human cells, 
in both leukocyte and monolayer cultures. 
(15 refs.) - Journal abstract. 


Worcester Foundation for Experimental Biology 
Shrewsbury, Massachusetts 
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338 CARR, D. H. Cytogenetics and pathology 
of hydatidiform degeneration. Obstet- 


ries and Gynecology, 33(3):333-342, 1969. 


Of 13 abortuses with visible cystic chorionic 
villi, 9 showed triploidy (69,XYY) and one 
showed tetraploidy (92,XXXX) on chromosomal 
analysis. Six of the specimens were from wom- 
en who had discontinued oral contraceptives 
shortly before conception. Varying degrees 
of hydropic change, hydatidiform degeneration 


338-341 


of chorionic villi, and true mole tissue were 
found in the specimens. Hormone imbalance 
resulting from oral contraceptive discontin- 
uation may interfere with the shedding of the 
second polar body and thus affect the devel- 
opment of chorionic villi and chromosomal 
complement of the conceptus. (28 refs.) 

be On GOs 


McMas ter Universi ty 
Hamilton, Ontario, Canada 
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339 MEIER, GILBERT W. Mental retardation 
in animals. In: Ellis, Norman R., ed. 
International Review of Research in Mental 
Retardation: Volwne 4. New York, New York, 


Academic Press, 1970, p. 263-309. 


Research on MR in animals focuses on genetic, 
prenatal, perinatal, and postnatal factors 
and on multivariate analysis. The use of 
multivariate orientation in comparative re- 
search in MR is a recent innovation with 
limited data available. The lack of a con- 
ceptual model of MR has slowed effective ani- 
mal experimentation. The use of recognized 
breeds or strains of animals is a recent 
trend in genetic research in animals. Most 
of the data on prenatal influence factors were 
collected on rats and show a close relation 
between the life of the fetus and that of the 
mother. Extrauterine and extramaternal en- 
vironments affect the fetus. Perinatal fac- 
tors,such as hypoxia and mode of delivery, 
have been studied in animals; however, the 
complexity of species and definition of be- 
havior deficits in learning make it difficult 
to apply the findings to humans. Animal 
Studies on hyperoxia (a postnatal factor) 
show a possible relation to behavioral de- 
fects. In experiments on brain damage in ani- 
mals, decrements seem to be task and modality 
specific with no generalized learning defi- 
cits. Extensive neonatal cortical damage 
outside the primary sensory and motor areas 
has a "minimal effect as compared with simi- 
lar adult damage on the acquisition of a maze 
solution, a non-specific task." Developmen- 
tal psycho-pharmacological research is still 
in early stages. (211 refs.) - &. Bradley. 
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340 EASTHAM, R. D.; & JANCAR, J. Serum 
cholesterol in mental retardation. 
British Journal of Psychiatry, 155(526):1013- 
1017, 1969. 


Serum cholesterol levels of 1,468 MRs (799 
males and 669 females) were lower than that 
of normal Ss of comparable ages; however, no 
correlation was found between the cholesterol 
value and IQ, systolic or diastolic pressure, 
drugs, nor epilepsy. Patients with Down's 
syndrome and phenylketonuria had values with- 
in the range of the other MR patients. No 
hyperthyroidism was found among the patients 
examined. Perhaps there is less stress in 
the sheltered environment of a hospital, and 
this results in lower serum cholesterol 
levels in MRs. (12 refs.) - L. S. Ho. 


Frenchay/Cossham Group of Hospitals 
Bristol, England 


341 BERTELLI, ALDO; & DONATI, LUIGI, eds. 
Teratology. Amsterdam, Netherlands, 
Excerpta Medica Foundation, 1969, 240 p. 


$15.00. 


Comprehensive surveys from contributors from 
15 countries on teratogenic research are com- 
piled and attest to the growing awareness of 
man's ability to intervene in the normal 
processes of embryogenesis. Abnormal embry- 
onic development is now known to be caused 
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by radiation, viruses, and chemical sub- 
stances, and vitamin deficiencies and hor- 
monal metabolism possibly can be implicated 
as further factors. Embryogenetic disorders 
are no longer of interest to only a few re- 
search workers, but present a problem to 
health and legal authorities throughout the 
world. The papers collected in this book 
have attempted to delineate those factors 
which threaten real danger to the unborn 
child by citing results of experimental tera- 
tology studies in animals and by examples of 
congenital malformations in man known to be 
connected with a teratogenic agent. Bio- 
chemical aspects of teratogenesis are ex- 
plored in detail, with emphasis on experi- 
ments using rats and chicks. The study and 
prevention of malformations and teratogenic 
conditions are serious medical problems 
deserving of greater multidisciplinary re- 
search and study. This book should be of 
interest to embryologists, geneticists, 
pharmacologists, and biochemists. (459 refs.) 
M. G. Conant. 


CONTENTS: Teratogenic Activity Tests; Tera- 
togenic Action of Pharmaceutical and Chemical 
Agents; Biochemical Mechanisms of Teratogene- 
sis; Congenital Malformations. 


342  GEDDA, L.; & DEL PORTO, G. The signif- 
icance of discordant malformations in 
monozygotic twins. In: Bertelli, Aldo; & 
Donati, Luigi, eds. Teratology. Amsterdam, 
Netherlands, Excerpta Medica Foundation, 


1969, p. 189-204. 


When a monozygotic twin pair is, at birth, 
discordant with respect to a malformation, 
that malformation was probably caused by an 
exogenous agent (not hereditary) and was 
paragenetic (due to exogenous paratypical 
causes acting on the fetus in a direct or 
indirect way during pregnancy). Such twin 
pairs are of great value in the study of hu- 
man teratology, since they may confirm data 
obtained by experimental teratology in ani- 
mals and may lead to the discovery of as yet 
unknown paragenetic teratogenic agents. Seven 
monozygotic twin pairs, in which one twin 
was afflicted with a malformation (congenital 
heart disease, torticollis, subtotal aplasia 
of upper limbs, angioma planum of the left 
side of the face, Little's disease, sarcoma, 
or facial asymmetry) are described to stress 
the importance of paragenesis in the study 
of teratology. (17 refs.) - M. G. Conant. 
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343 KONSTANTINOVA, BLAGA; & KASSABOV, 
LATCHEZAR. Rare congenital mal forma- 

tions. In: Bertelli, Aldo; & Donati, Luigi, 

eds. Teratology. Amsterdam, Netherlands, 


Excerpta Medica Foundation, 1969, p. 223-227. 


Two cases of rare anomalies in the head re- 
gion are reported; in the first case, a male 
full-term infant showed exencephaly with 
aplasia of the corpus callosum, cerebellum, 
and middle and internal ears, and anomalies 
of other organs. There were malformations of 
the face, external and internal genital 
organs, kidneys, and lungs. The second in- 
fant was a female of 6 months' gestation with 
iniencephaly and cyclopia, aplasia of the 
upper left limb, malformations of the heart 
and spleen, and complete exomphalos of the 
abdominal organs. In this case, there was 
adhesion between the embryo and trophoblast 
during early stages of development. These 

2 cases are considered to be due to exoge- 
nous factors, and the teratogenic agent was 
Operative from the beginning of pregnancy. 

(1 ref.) - M. G. Conant. 


344 GIORDANO, A. Human pathology and 
experimental teratology. In: Bertelli, 
Aldo; & Donati,.Luigi, eds. Teratology. 
Amsterdam, Netherlands, Excerpta Medica Foun- 


dation, 1969, p. 204-210. 


Of 13,176 necropsies, 2,976 were on infants 
less than one year of age, and 650 (21.8%) 
of these were malformed. Defects of the 
cardiovascular system were most common. Mal- 
formations of the cardiac, digestive, and 
central nervous systems (CNS) were preponder- 
ant in females, while males showed more mal- 
formations of the urinary tract. Statistical 
analysis of cases with associated mal forma- 
tions showed that cardiac malformations are 
most frequently accompanied by digestive 
tract malformations, then by urinary tract 
and skeletal malformations. Urinary tract 
malformations are most frequently associated 
with digestive tract, CNS, and skeletal mal- 
formations and CNS malformations are most 
often associated with skeletal, respiratory, 
and digestive tract malformations. (1 ref.) 
M. G. Conant. 


345 HANAWAY, J. K. Lysergic acid diethyl- 
amide: Effects on the developing mouse 
lens. Seience, 164(3879):574-575, 1969. 


High doses (6X10-® g) of LSD-25 given to 
Swiss-Webster females on gestation days 6, 
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7, 8, or 9 caused a high incidence of an- 
terior subcapsular lens abnormalities. Accom- 
panying this, the lens epithelium was often 
hyperplastic, and the lens bow was widened 
posteriorly in a fashion similar to cataracts 
induced by X-radiation. Confirmation of 

this effect of LSD-25 was obtained by a (du- 
plicate) experiment one year after the ob- 
servations reported. (8 refs.) - Journal 
abstract. 


University of Virginia School of Medicine 
Charlottesville, Virginia 22903 


346 MORGAN, E. A. Crib deaths. Canadian 
Medical Association Journal, 100(20): 
968-969, 1969. (Letter) 


A carotid sinus hypersensitivity is postulat- 
ed as the etiology of crib death. There is 

a similarity between such deaths and black- 
outs following hyperextension of the neck in 
adults. Anecdotally, infants who die suddenly 
and unexpectedly have been "white" (non-cya- 
notic) and lying on their faces. Autopsy 
findings are inconclusive. ECG tracings of 
infants showing much variation in sinus sus- 
ceptibility to pressure would support this 
theory. (No refs.) - EB. L. Rowan. 


170 St. George Street 
Toronto 5, Ontario, Canada 


347. Sudden death in infancy. Canadian Med- 
teal Association Jowmnal, 100(20):965- 
967, 1969. (Editorial) 


Sudden, unexpected deaths in infancy (so- 
called crib deaths) have become an important 
cause of infant mortality as other causes of 
death have declined. There are probably mul- 
tiple mechanisms, but the most probable is 
asphyxia. Simple suffocation is uncommon, 
but sudden airway blockage, such as laryn- 
gospasm in respiratory infection or simple 


ASPECTS 346-348 


nasal obstruction, could occur. Hypogamma- 
globulinemia, anaphylaxis, and epidural hem- 
orrhage of the spinal cord have also been 
seen in these infants. If the etiology could 
be determined, the prospects of prevention 
might improve considerably. (34 refs.) 

E. L. Rowan. 


348  BASFORD, ALICE B.; & FINK, B. RAYMOND. 
The teratogenicity of halothane in the 
rat. Anesthesiology, 29(6):1167-1173, 1968. 


In a study on pregnant rats, halothane as a 
general anesthestic was found to cause anom- 
alies of the skeletal system. The 2 anoma- 
lies most frequently found were lumbar ribs 
or rib rudiments and separate or only par- 
tially fused lateral ossification centers in 
the thoracic vetebrae. Approximately 100 
fetuses in each of 18 groups (9 experimental 
and 9 control) were examined for weight, 
length, sex, and gross appearance. Their 
mothers had been exposed (in the experimental 
group) to 0.8% halothane in 25% oxygen-nitro- 
gen for 12 hours on days 6, 7, 8, 9, or 10 of 
gestation. The incidence of anomalies after 
exposure to halothane was greater in all 
treating periods from day 7 to day 9 1/2, 

and there were x* significant differences on 
days 8 and 9 1/2. The peak incidence was on 
day 9 1/2 (significance level P < 0.001). 
Since abnormalities found after halothane 
exposure in rats are similar to those which 
occur after nitrous oxide exposure, terato- 
genicity may be a general property of anesthe 
tics. General anesthesia, therefore, of 
women in early pregnancy should be done with 
extreme caution. (17 refs.) - M. Drossman. 


University of Washington School 
of Medicine 
Seattle, Washington 
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349 SINCLAIR, JOHN C.; & COLDIRON, JOHN S. 


Low birthweight and postnatal physical 
development. Developmental Medicine and Child 
Neurology, 11(3):314-329, 1969. 


The relation between low birth-weight and 
subsequent growth retardation is unclear, and 
part of the problem lies in the differentia- 
tion between infants whose low birth-weight 
is due to short gestation and those in whom 
it is due primarily to a retarded rate of fe- 
tal growth. Although the latter may have a 
neonatal growth spurt, they probably do not 
attain full growth potential. Animal studies 
have shown that growth proceeds first by cell 
proliferation and then by cell enlargement. 
Insults during the early period (at least 
through the first year of life in man) may 
result in permanent growth retardation. De- 
fects may reside in the fetus (chromosomal 
aberration, infection, or radiation), pla- 
centa (hypoxia), or mother (drugs, undernu- 
trition, or hormonal changes). Any of these 
insults may cause a deficit in cell number 
and thus permanent damage. A careful search 
for these deleterious influences must be made 
when confronted with a low birth-weight in- 
fant. At present, only late nutritional de- 
ficiencies appear reversible, but the full 
potential of growth hormone in cell prolifer- 
ation has yet to be explored. (87 refs.) 

E. L. Rowan. 


College of Physicians and Surgeons 
Columbia University 
New York, New York 10032 


350 BEALS, RODNEY K. Developmental changes 
in the femur and acetabulum in spastic 
paraplegia and diplegia. Developmental Med- 
ieine and Child Neurology, 11(3):303-313, 


1969. 


Radiographs of 40 patients with paraplegia 

and diplegia indicated that the angle of in- 
clination was usually normal, that the anti- 
version was markedly increased, and that the 
acetabular index was related to the years of 
ambulation. Acetabular index, which is an 

indicator of acetabular cover of the femoral 


92 


head, is the angle formed by Hilgenreiner's 
line and a line drawn between the intersec- 
tion of Hilgenreiner's line and the acetabu- 
lum to the outmost acetabular ossification. 
The index failed to decrease until 8 years of 
age when all except one patient became ambu- 
latory. A close correlation was found be- 
tween the acetabular index and subluxation 
which is the percentage of the femoral head 
which lies lateral to the radiographic margin 
of the acetabulum. Neither the angle of in- 
clination nor antiversion correlated with 
subluxation until 40% or more of the femoral 
head was displaced beyond the bony acetabulum, 
The failure of the acetabular index to de- 
crease with age in spastic children is mainly 
related to their failure to ambulate. Pre- 
ambulatory use of standing plasters or braces 
may be beneficial to acetabular development 
and helpful to retain its capacity for devel- 
opment well into childhood if weight-bearing 
occurs. (30 refs.) - L. S. Ho. 


University of Oregon Medical School 
Portland, Oregon 97201 


351 WOLFF, PETER H. The role of biological 

rhythms in early physiological develop- 
ment. Bulletin of the Menninger Clinic, 31 
(4):197-218, 1967. 


Some reflex activities (crying and sucking) 
of neonates are organized in remarkably 
stable, high frequency rhythms. Evidence in- 
dicates that the central nervous system in- 
stigates motor rhythms analogous to those 
described for lower species and that the in- 
fluence of these rhythms is not limited to 
the motor end organ alone but can influence 
anatomically unrelated motor activities as 
well. Comparative study of normal and brain- 
damaged Ss indicated that a regression in 
neurologic function is associated with the 
re-emergence of simple motor rhythms and 
mannerisms. Mannerisms of mongoloid Ss sug- 
gest that rhythmical repetition may function 
not only aS a consummatory behavior but also 
as the motor means by which the MR child ex- 
plores his surroundings. (33 refs.) 

A. Huffer. 
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352 SINGER, JUDITH E.; WESTPHAL, MILTON; & 
NISWANDER, KENNETH R. Sex differences 
in the incidence of neonatal abnormalities 
and abnormal performance in early childhood. 
child Development, 39(1):103-112, 1968. 


Infants followed from birth to 4 years of age 
were evaluated physically, psychologically, 
and neurologically for sex differences. Al- 
though males had a higher average birth- 
weight, their performance on all measuring 
devices was lower than that of the females. 
Obstetrical problems, neonatal stress, and 
maternal attitudes may have a mediating ef- 
fect. (29 refs.) - A. Clevenger. 


No address 


353. PATTULLO, ANN. Puberty in the girl who 

ts retarded. New York, New York, 
National Association for Retarded Children, 
1969, 37 p. $1.00. 


The standards of behavior of the MR girl en- 
tering puberty will be greatly influenced by 
the actions she sees practiced within her 
family. One must be calm and accepting in 
order to teach the MR preteen female that 
menstruation is a normal physiological func- 
tion. The SMR will require more supervision, 
and instructions must be specific and, at 
times, repeated frequently. The MR in puberty 
have a need, as do all girls, to feel proud 
and experience independent behavior. The MR 
adolescent girl should be informed as to 
where she can obtain help, care, supervision, 
and instructions in menstrual hygiene. In 
addition to the mother and/or older sisters, 
the school nurse, public health nurse, the 
family physician and specialists in the field 
of MR can be consulted. This booklet, aug- 
mented by a list of pertinent definitions, is 
designed to help mothers of MR girls cope 
with some of the problems presented by pu- 
berty. (No i.) - S. Half. 


CONTENTS: What is Happening? When Will My 
Daughter Menstruate? How Can I Help My Daugh- 
ter? What Sexual Behavior Might I Expect? 
What about Heterosexual Behavior? Should My 
Daughter Marry? How Do I Teach My Daughter 
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What She Needs to Know in Puberty? How Do I 
Protect My Daughter from Sexual Aggression? 
Can My Daughter Learn to Care for Herself? 
Where Can I Go for Help? 


354 LLOYD, LYLE L. Audiologic aspects of 
mental retardation. In: Ellis, Norman 
R., ed. International Review of Research in 


Mental Retardation: Volume 4, New York, New 
York, Academic Press, 1970, p. 311-374. 


Audiologic aspects of MR were analyzed and 
presented in chronological order in terms of 
research relating to the incidence of hearing 
impairment, assessment procedures, reliabil- 
ity studies, and rehabilitation. Data from 
numerous studies show a higher incidence of 
hearing impairment among MR populations than 
among non-retardates of the same CA; also, 
there appear to be more conductive impair- 
ments and congenital middle ear anomalies. 
Methodological and inter-method research has 
involved the employment of puretone audiome- 
try, behavior observation audiometry, speech 
audiometry and other special procedures. The 
audiologist is able to provide data for the 
"differential diagnoses of site of lesion and 
pseudohypacusis" by employing special audio- 
metric methods. Although MR persons appear 
able to respond to behavioral audiometry, 
some examiners rely on electrophysiological 
or neurophysiological audiometry. Speech 
audiometry is reported as critical, but there 
has been minimal research conducted with the 
MR. Aural rehabilitation of the hearing im- 
paired MR is a major need. Research relating 
to the reliability of many audiological pro- 
cedures for the MR shows that there is con- 
siderable reliability, but additional research 
is needed since most of the methodlogical 
studies used puretone stimuli rather than 
speech audiometry. An effective audiology 
program should be well-organized and include 
comprehensive diagnostic and rehabilitative 
services. (245 refs.) 

B. Bradley 
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355 NETLEY, C. Learning and subnormal in- 357 


telligence. Defietenee Mentale/Mental 
Retardation, 19(3):7-8, 1969. 


Modification of educational approaches and 
techniques could lead to an improvement in 
the functional capacities of the MR if specif- 
ic factors that determine their slowness to 
begin to learn could be ascertained. Exper- 
iments indicate that transfer does occur in 
the MR and is greatest if the initially 
learned task is complex. The child's capacity 
for learning and transfer is facilitated by 
complex, stimulating, and enriching experi- 
ences. (No refs.) - S. Half. 


Hospital for Sick Children 
Toronto 2, Ontario, Canada 


356 FISCHER-WILLIAMS, M. The neurological 
aspects of "mental" subnormality. Jour- 
nal of Mental Subnormality, 15, Part 1(28): 


21-36, 1969. 


One hundred and eleven unselected hospital- 
ized patients with MR (CA 5-49 yrs; IQ <85) 
were Studied clinically, and symptoms and 
signs of neurological pathology were analyzed. 
Abnormal gait was present in 40 of 56 chil- 
dren and 21 of 34 adults over 16 years of age; 
a pathological fear response was present in 1 
of every 4; hyperphagia, omniphagia, food 
fads, and lack of discrimination between 
edible and non-edible material was noted in 
1/3 of the cases; and a lack of normal cere- 
bral dominance was observed in 72% of the 53 
Ss for whom handedness was verified. The MR 
Ss were characteristically stimulus-bound, 
showed pathologically constant responses be- 
cause of lack of central excitatory state, 
and showed perseveration which may be due to 
lack of the mechanism for short-term changes 
in responsiveness. Spontaneity and the mech- 
anism for removing redundancy were missing in 
these individuals, as well as an apparent 
lack of chain events. (No refs.) 

M a6 ‘onant. 

Marshfield Clinic 

Marshfield, Wisconsin 54449 
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McMANIS, DONALD L. Conservation of 
identity and equivalence of quantity 

by retardates. Journal of Genetic Psychology, 
115(1):63-69, 1969. 


An experimental test of Piaget's theory of 
conservation supported an alternate hypothe- 
sis that 2 forms of conservation ("conserva- 
tion of identity" and "conservation of equiv- 
alence") develop nonsimultaneously and that 
identity conservation is necessary for, and 
may precede in time, equivalence conservation. 
Identity conservation was assessed through 
the transformation of a single stimulus; 
equivalence conservation was assessed through 
the transformation of 1 of 2 equated stimuli. 
Fifteen MR Ss in each of 4 MA ranges (5 to 8) 
matched for IQ across groups were scored as 
nonconserving if the S denied that the trans- 
formed variable differed in quantity from its 
original state, or if the S denied the equal- 
ity of the standard and the transformed vari- 
ables. All Ss were tested for both forms of 
conservation with styrofoam balls, clay, and 
water in a balanced presentation of materials 
and tests. Discrepancies in conservation 
were always the presence of identity conser- 
vation without equivalence conservation (bi- 
nomial p<.01) and were observed most fre- 
quently in the 6-year MA group. (2 refs.) 

D. F. MeGrevy. 


Parsons State Hospital and Training Center 
Parsons, Kansas 67357 


358  GRODEN, GERALD. Relationships between 
intelligence, simple, and complex motor 
proficiency. American Journal on Mental De- 


fietency, 74(3):373-375, 1969. 


Substantial relationships were found between 
intellectual and motor proficiency in tests 
administered to 54 outpatient children of a 
MR facility. Furthermore, it was found that 
a sizeable relationship between scores on the 
intellectual and complex motor proficiency 
tests remained after possible influences of 
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purely motor disabilities as reflected by 
relatively simple motor tests were controlled. 
(12 refs.) - Journal abstract. 


Child Development Center 
593 Eddy Street 
Providence, Rhode Island 


359 STOCH, N. B.; & SMYTHE, P. M. The ef- 
fect of under nutrition during infancy 
on subsequent brain growth and intellectual 

development. South African Medical Journal, 


41(41):1027-1030, 1967. 


Twenty undernourished infants were matched 
for CA, sex, and socioeconomic level with a 
control group to determine the effect of un- 
dernutrition on brain size and intellectual 
performance over an ll-year period. Height, 
weight, and head circumference were measured 
each year, and IQ was measured every other 
year. Average head size, weight, and height 
of the undernourished group were signi fi- 
cantly less than those of controls. There was 
a significant difference between level of in- 
telligence and educational placement with the 
experimental group lagging far behind. 

(8 refs.) - A. Huffer. 


No address 


360 JENSEN, ARTHUR R. Intelligence, learn- 
ing ability and socioeconomic status. 
Journal of Special Education, 3(1):23-35, 


1969. 


Although so called "culturally disadvantaged" 
children of low socioeconomic status (SES) 
perform less adequately on standard tests of 
intelligence than do middle-class children, 
they may appear much brighter in certain 
learning tasks. When a group of low SES chil- 
dren with IQ range 60-80 was compared with 
high SES children of the same intelligence, 
the former was superior on tests of associa- 
tive learning ability (free recall, serial 
learning, paired-associative learning, and 
digit span). A 2-level model of mental abil- 
ity is postulated to explain this phenomenon. 
Level I abilities (associative learning 
skills) appear to be equally distributed 
among all SES classes and are essential but 
not sufficient for the acquisition of Level 
II abilities (conceptual thinking skills) 
which are associated with a higher SES, have 
a high hereditability factor, and may be com- 
posed of an acquired set of cognitive abili- 
ties. Since low SES individuals can perform 
quite adequately outside the classroom, the 
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challenge to education is the development of 
methods to measure and build upon this kind 
of intelligence. (27 refs.) - FE. L. Rowan. 
University of California 

Berkeley, California 94721 


361 PROSSER, E. JANE; MURPHY, E. G.; & 
*THOMPSON, MARGARET W. Intelligence 
and the gene for Duchenne muscular dystrophy. 
Archives of Disease in Childhood, 44(234): 


221-230, 1969. 


A group of 47 males with Duchenne muscular 
dystrophy (DMD) and members of their families 
were evaluated with standard intelligence 
tests (Wechsler Adult Intelligence Scale, 
Wechsler Intelligence Scale for Children, and 
Stanford-Binet) in order to determine if MR 
is associated with DMD. DMD is an X-linked 
progressive myopathy, and carrier females can 
be identified by pedigree patterns and ele- 
vated serum creatine kinase. The mean IQ of 
the DMD group was 87.5 with 31% scoring <80. 
Within families, the boys with DMD scored 
significantly lower than did unaffected sibs. 
Low socioeconomic status was associated with 
a low intelligence score in all members of a 
family regardless of DMD. Intellectual im- 
pairment in the DMD group was uniform (no 
differences between verbal and performance 
scores or subtest scores) and non-progressive 
even though muscle weakness continued to in- 
crease. There was no evidence of intellectual 
impairment in heterozygous females, even in 
those with elevated creatine kinase or minor 
muscle weakness. It appears that the defec- 
tive gene in DMD has a pleiotropic effect and 
affects the central nervous system during a 
critical period of development. (44 refs.) 
E. L. Rowan. 


*Hospital for Sick Children 
Toronto 2, Ontario, Canada 


362 MOOR, L. Intelligence et facteurs 
specifiques dans le syndrome de Turner: 
Aberration gonosomique comportant la perte de 
la totalite ou d'une partie d'un chromosome X 
(Intelligence and specific factors in Turner's 
syndrome: Chromosome aberration involving 
total or partial loss of an X chromosome). 
Revue t Infantile et 


» 17(8):545-556, 


le Neuropsycniatrre 
te Lene Mentale de lL'Enfance 


1969. 


of the studies done on individuals 
of the karyotypes associated with 
syndrome reveals that MR is not a 
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common feature, although there is more bor- 
derline function than is found in the general 
population. Among individuals with 45X kary- 
otype a number of investigators obtained 
mean IQs of 95 to 96.9 on the Wechsler- 
Bellevue. Test results in Sweden, the United 
States, and the Netherlands gave IQ ranges of 
55-131. IQs of 120 and above were not unusual. 
While one investigator observed higher inci- 
dence at IQ 80-89 and 100-109 another ob- 
Served peaks at IQs of 70-79 and 100-109. 
Other investigators have noted that 34% to 
42% of the Ss have IQs < 90 as compared with 
25% in the general population. Others have 
noted discrepancies between the verbal and 
performance scores with a disability in right- 
left orientation, spatial perception, and or- 
ganization. Since these discrepancies have 
been observed in small populations, further 
study is indicated before the results can be 
considered positive. Although there was less 
definitive information in most of the studies 
done on 46XXqi, 46XXpi and 46XXq-, the trend 
appeared similar with IQ ranges of 60-109. 
Since testing was sporadic in many of these 
latter types, it is not possible to draw 
valid conclusions, however. The most sys- 
tematic studies show a significant incidence 
of borderline function greater than seen in 
the general population and point to a need 
for further investigation of larger numbers 
of affected individuals. (62 refs.) 

Co A. Renvt.< 


C. H. U. Pitie-Salpetriere 
91, boulevard de 1 'Hopital 
75 Paris 13©, France 


363 KAUFMANN, INGE. Hilfsschulkinder 
erzaehlen eine Sage weiter (MR children 
retell a fairy tale). Zettsehrift fuer Heil- 


paedagogik, 18(7):396-408, 1967. 


A modified method of serial reproduction was 
utilized to compare 97 MRs (CA 10 to 14 yrs) 
with a control group of normal students. The 
same basic characteristics and tendencies of 
loss, restructuring, and new structuring of 
material as well as loss of emotional com- 
pactness and intensity were exhibited by both 
groups. MRs forgot more material and gener- 
ated less spontaneity upon loss of material 
than did the normal group. Ten to 12 year 
old MRs (approximating younger, normal stu- 
dents) differed from 12 to 14 year old MRs in 
reproduction of material. The colloquial 
speech of MRs increased markedly, although it 
was accompanied by signs of a smaller vocab- 
ulary than that of normal students. Finally, 
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the MRs were less sure of the faithfulness of 
their reproductions to the original material 
than were the normals. (13 refs.) 

S. P. Glinsky, Jr. 


Hennefer Strasse 32, 
5205 St. Augustin/Siegkreis, 
West Germany 


364 BASKAKOVA, I. L. K voprosu ob soben- 
nostyakh ustoichivosti vnimaniya umst- 
venno otstalykh podrostkov (Peculiarities of 
the attention span of MR juveniles). Spet- 


stal'naya Shkola, 5(131):127-130, 1968. 


The attention span of MR children varies with 
age and education as revealed in a study of 
two groups (20 Ss each) of EMRs from grades 5 
(mean CA 13 yrs) and 8 (mean CA 16 yrs) ina 
remedial school and 2 groups (20 Ss each) 
from grades 5 and 8 in a normal school. The 
test consisted of underlining all s's and b's 
in Burton's alphabetic series during a 10- 
minute period. At the end of each minute, 
the proctor gave a signal, and each S drew a 
vertical line to show how far he had pro- 
gressed in the series. Errors were counted 
if the letters were passed over, wrong let- 
ters were chosen, or the line was not drawn. 
Only those Ss who had normal vision or eye- 
glass-corrected vision were used. The fifth 
graders of each group read 4.4 lines and had 
1.4 (MRs) and 0.6 (normals) errors per line. 
The MR eighth graders read 5.0 lines to 5.5 
for the normal Ss with the errors per line be- 
ing 1.4 and 0.6, respectively. The age shift 
was apparent, but even more so in normal chil- 
dren (a decrease of 1.14 against 1.35). The 
results indicate that the attention span of 
EMR Ss improves as they grow older and have 
more education and further development and 
the predominance of the formal-mechanical as- 
pects in the functioning of the MR's atten- 
tion must be considered during the organi za- 
tion of the teaching process in remedial 
schools. (3 refs.) - Rk. K. Butler. 


V. I. Lenin Teaching Institute 
Moscow, Union of Soviet Socialist Republics 


365 SIEGEL, PAUL S. Incentive motive in 
the mental retardate. In: Ellis, 
Norman S., ed. International Review of Re- 
search tn Mental Retardation: Volume 8. New 


York, New York, Academic Press, 1968, p.1-30. 


Although it is not complete, the Hull-Spence 
theory appears to accomodate experimental 

findings on incentive motivation better than 
any other theory. Incentive motivation the- 
ory must relate choice behavior to needs, and 


to 7 
tic 
the 
tive 
tior 
tive 
flue 
task 
ence 
Me t 
the 

neut 
use 

sigr 
def 1 
the 

has 

cent 
Sex, 
of s 
tere 
stat 
the 

izec 
forc 
and 

MRs 

This 
atte 
clas 
cue- 
of 7 


366 


quer 
ed. 
tal 
York 


An ¢ 
Opme 
func 
and 
same 
rege 
ment 
mos 1 
quer 
with 
and 
rest 
chil 
and 
age. 
fect 
Sche 


DEVELOPMENTAL ASPECTS 


to investigate the peculiarities of the an- 
ticipatory process in MRs, it must identify 
the effects of quality and quantity of incen- 
tive. British studies of incentive motiva- 
tion have demonstrated that SMRs are sensi- 
tive to social influences as well as the in- 
fluences of earlier experiments on laboratory 
tasks. The Hull-Spence tradition has influ- 
enced studies at the Peabody laboratories. 
Methodological flaws in these studies include 
the assumption that a social variable is a 
neutral constant across conditions and the 
use Of dependent measures, between-group de- 
signs, acute-type studies, and experimenter- 
defined strength of reinforcer. Research on 
the meaningful scaling of incentive quality 
has involved the ordering or selection of in- 
centive preferences and has identified age, 
sex, and individual preferences. Many studies 
of social reinforcers have assessed the in- 
teraction of a variety of factors with praise 
statements. Specific hypotheses concerning 
the differential reactions of institutional- 
ized MRs have been derived from social rein- 
forcement research. Research on incentive 
and discrimination learning indicates that 
MRs have a discrimination learning deficit. 
This deficit has been attributed to lack of 
attention to the relevant dimension of a 
class of cues, problems with attention and 
cue-distinctiveness, or imbalance in value 

of incentives. (91 refs.) - J. K. Wyatt. 


366 GERJUOY, IRMA R; & WINTERS, JOHN J., UR. 


Development of lateral and choice-se- 
quence preferences. In: Ellis, Norman R., 
ed. International Review of Research tn Men- 
tal Retardation: Volume 3. New York, New 
York, Academic Press, 1968, p. 31-63. 


An overview of research on preference devel- 
Opment indicates that responses change as a 
function of increasing mental age. Youngest 
and dullest Ss tend to perseverate to the 
same position or strategy throughout a task, 
regardless of type or schedule of reinforce- 
ment. Invariant alternation is the second 
most common response sequence. In this se- 
quence, the stimulus or response preferences 
with which an S began a task are eliminated, 
and behavior is determined by the sequence of 
responses. This strategy is used by normal 
Children until about the age of 5 1/2 years 
and by MRs and adolescents of the same mental 
age. The responses of older Ss are more af- 
fected by task variables and reinforcement 
schedules, and choice-sequence preferences 
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become less powerful than stimulus or re- 
sponse preferences. At some ages, the be- 
havior of MRs varies more from S to S than 
the behavior of normals. MRs operate at a 
lower stratum than normals, and at some 
points on the developmental scale, their 
range of preference behavior is wider than 
that of normals. Previous experience does 
affect the responses of MRs; when the mate- 
rial is familiar, they have the same prefer- 
ences as do normals, but when the material is 
not familiar, they exhibit no overall prefer- 
ence. (35 refs.) - J. K. Wyatt. 


367 BIJOU, SIDNEY W. Studies in the exper- 
imental development of left-right con- 
cepts in retarded children using fading tech- 
niques. In: Ellis, Norman R., ed. 
nattonal Review of Research in Mental 
Retardation: Volume 3. New York, New York, 
Academic Press, 1968, p. 65-96. 


inter=- 


The fading-in technique appears to be a prom- 
ising procedure for the development of left- 
right concepts in the discrimination of geo- 
metric forms in normal and MR children. In 
One experiment, 90 normal (CA range 4 yrs 4 
mos to 7 yrs) and 89 EMR (CA range 6 yrs 4 
mos to 16 yrs 11 mos; MA range 3 yrs 10 mos 
to 8 yrs 10 mos; IQ range 32 to 65) children 
were trained on form, mirror-image, and ro- 
tated mirror-image discriminations on 5- 
choice matching-to-sample problems. Training 
in mirror-image discrimination consisted of 
fading-in, by construction, mirror images of 
3 forms. Although MR Ss made more repetitive 
errors than did normals, the program effec- 
tively taught left-right discrimination to 
many MR Ss. Success was positively related 
to MA, and the performance of MRs was better 
on the early part of the training (discrimi- 
tion of simple forms in rotated positions) 
and poorer on the later part (discrimination 
of rotated mirror-images). A second experi- 
ment investigated the effects of: a modified 
fading-in procedure; revised stimuli; and re- 
vised pre-, post-, and generalization tests. 
This procedure involved the establishment of 
a stable base-line performance on upright 
nonmirror-image forms and training in upright 
mirror-image sets and rotated mirror-image 
sets. The stimuli used for mirror-image 
training proved to be inadequate for the de- 
velopment of left-right conceptualizations. 
The data obtained did not allow for an ade- 
quate evaluation of this revised fading-in 
strategy but did identify areas where further 
revisions are needed. (14 refs.)-J. xX. Wyatt. 
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368 SCOTT, KEITH G.; & SCOTT, MARCIA STRONG. 

Research and theory in short-term mem- 
ory. In: Ellis, Norman R., ed. International 
Revtew of Research in Mental Retardation: Vol- 
ume 8. New York, New York, Academic Press, 
1968, p. 135-162. 


Data from digit span tests, factorial studies 
of the Wechsler Intelligence Scale for Chil- 
dren, patterns of subtest scores on psycho- 
metric measures, and validation of the trace 
factor indicate that short-term memory is an 
important variable in MR performance. Among 
the theoretical interpretations of short-term 
memory are Broadbent's limited channel capac- 
ity model, Ellis' stimulus trace theory, in- 
terference theory, and Spitz's neural theory. 
An understanding of process should precede 
comparative investigations, because compara- 
tive research designs present many problems 
which may be due to confounding unknown and 
population variables. Before degree of learn- 
ing can be established, the role of individ- 
ual differences in short-term memory and the 
rate at which individuals differ in their 
ability to benefit from practice must be de- 
termined. Short-term memory experiments have 
investigated digit span performance, dichotic 
listening, inhibition, reaction time, and rec- 
Ognition. The findings of these studies 
Suggest that short-term memory undergoes sys- 
tematic developmental changes, MA rather than 
IQ is important in dichotic recall, and MRs 
are very susceptible to interference. Simi- 
larity appears to produce interference in re- 
call, and speed of reaction time may be re- 
lated to ability to vary a set rather than to 
Short-term memory. New experimental tech- 
niques which may have major theoretical impor- 
tance are the dichotic listening technique 
and the miniature experiment. (105 refs.) 

J. K. Wyatt. 


369 GOULET, L. R. Verbal learning and mem- 
ory research with retardates: An at- 

tempt to assess developmental trends. In: 

Ellis, Norman R., ed. International Review 

of Research in Mental Retardation: Volume 3. 

New York, New York, Academic Press, 1968, 

p. 97-134. 


Although a large volume of research compares 
the performance of normal and MR Ss on verbal 
learning tasks, very little research assesses 
changes in MR learning that may be due to 
maturation or the effects of factors that 
covary with age; also the interaction of de- 
velopment and learning processes in MR chil- 
dren has received only minimal consideration. 
If verbal learning theory is to add to the 
understanding of MR behavior, it must empha- 
size variables that covary with CA, specific 
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transfer from preexperimental learning, learn- 
ing to learn training, and the effects of fac 
tors, such as institutionalization and school 
training. Paired-associate learning research 
suggests that MR learning is facilitated by 
longer anticipation and/or presentation per- 
iods of paired-associate pairs and distrib- 
uted practice and hindered by short infor- 
mation-processing periods. Paired-associate 
learning is conceptualized as a 2-stage proc- 
ess which involves a response-recall stage 
and an associative stage. Meaningfulness and 
presentation rate appear to affect paired- 
associate learning. The findings of a large 
number of studies on serial learning suggest 
that when differences due to IQ and MA are. 
statistically partialed out, MRs and normals 
learn the lists in the same manner. Other 
studies have investigated the role of verbal 
mediators, transfer of training, retention 
and memory, and free recall and associative 
clustering. MRs and MA-matched normals ap- 
pear to learn verbal tasks other than serial 
lists at comparable rates; however, the va- 
lidity of this conclusion has not been re- 
liably established. (120 refs.) 

J. K. Wyatt. 


370 BAUMEISTER, ALFRED A.; & KELLAS, GEORGE. 

Reaction time and mental retardation. 
In: Ellis, Norman R., ed. International Re- 
view of Research*in Mental Retardation: Vol- 
une 3. New York, New York, Academic Press, 
1968, p. 163-193. 


Studies in which simple or complex reaction- 
time tasks were used with MRs have included 
investigations of the relation between re- 
action time and intelligence, stimulus inten- 
sity, stimulus compounding, stimulus and re- 
sponse complexity, temporal factors, motiva- 
tion variables, and EEG responses. The 
evidence indicates that MRs appear to have a 
prestimulus arousal deficiency which affects 
initial levels of learning and the mainte- 


nance of a set over lengthy warning intervals. 


Although the source of this arousal defi- 
ciency is not clear, it is obviously related 
to the deficient development or disruption of 
some fundamental property of neural organi- 
zation. MRs do not respond to the temporal 
aspects of a reaction-time task in the same 
manner as do normals, and their subjective 
expectancies of certain stimulus events dif- 
fer. The relation between reaction time and 
intelligence in a MR population is approxi- 
mately linear. MRs are more influenced by 
the intensity of the reaction signal than are 
normals. High reaction signal intensity and 
compound reaction stimuli decrease the re- 
action time of MRs. Temporal factors (un- 
certainty, length of warning interval, psy- 
chological refractory period, and duration of 
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warning signal) are related to MR performance. 
Motivational variables which influence reac- 
tion time are money and reprimand. Within- 
subject variability appears to be an impor- 
tant factor which should be considered in 
evaluating the performance of MRs, since 
greater variability may be a characteristic 
of the MR individual. Reaction time appears 
to be a sensitive and reliable dependent meas- 
ure which can be effectively used to inves- 
tigate a variety of complex relations between 
MRs and their environment. (57 refs.) 

J. K. Wyatt. 


371 ELLIS, NORMAN R. Memory processes in 
retardates and normals. In: Ellis, 
Norman R., ed. International Review of Re- 
search in Mental Retardation: Volume 4. New 
York. New York, Academic Press, 1970, p. 1-32. 


Data from 14 studies analyzing long-term mem- 
ory and short-term memory of normals and MR 
Ss show that "2 processes are involved in the 
short-term storage of supraspan messages" 
with one of these being defective in the inst+ 
tutionalized MR Ss. In addition, "rehearsal 
strategies" are needed for only one of these 
storage processes. Retardates' difficulties 
may be related to failure of these rehearsal 
mechanisms. These studies indicate that 
there are 2 short-term memory processes in 
normal and retarded Ss with the MR Ss having 
problems with rehearsal strategies which ap- 
pear to be crucial factors to short-term 
storage. The task involved a subject console 
of a 9 position memory apparatus. Theoretical 
position for this research is described as a 
"modified version of the Waugh and Norman 
theoretical conceptions." Data also indicate 
that span of attention involves both second- 
ary and primary memory with secondary memory 
only varying with intelligence. Lack of a 
secondary memory or a rehearsal strategy may 
be crucial for MR performance. Cultural re- 
tardation does not seem to be related to sec- 
Ondary memory. (19 refs.) - B. Bradley. 


372 WOLFENSBERGER, WOLF; & MENOLASCINO, 

FRANK. Basic considerations in evalu- 
ating ability of drugs to stimulate cognitive 
development in retardates. American Journal 
of Mental Deficiency, 73(3):414-423, 1968. 


A review of a number of theoretical and meth- 
Odological issues which generate the adequate 
design of studies concerning development en- 

hancing drugs pointed out the need for exper- 
imental designs substantially different from 

those typically employed in the past. Few of 
the reviewed studies constituted an adequate 

test of drug efficacy, whether positive or 
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negative in outcome. Studies should be de- 
signed to constitute an adequate, fair, and 
efficient test of pharmacological effects. 
Target groups should be comprised of Ss meet- 
ing revised criteria. Studies should not in- 
vestigate the drug (effects) itself, but the 
interaction between the drug and the experi- 
mentally controlled environmental stimulation. 
(25 refs.) - D. F. MeGrevy. 


Nebraska Psychiatric Institute 
Omaha, Nebraska 68105 


373. FISHER, MARY ANNE; & ZEAMAN, DAVID. 

Growth and decline of retardate intel- 
ligence. In: Ellis, Norman R., ed. Jnter- 
nattonal Review of Research in Mental Retar- 
dation: Volwme 4. New York, New York, Aca- 
demic Press, 1970, p. 151-191. 


A semi-longitudinal analysis of Stanford- 
Binet mental ages for 1,159 MR institutional- 
ized Ss shows that "a single equation fitted 
well the spontaneous growth and decline of 
retardate intelligence (MA) at all levels." 
Total number of tests and retests was about 
4,700. Ss were analyzed in 7 diagnostic 
categories: epilepsy, cultural familial, 
congenital cerebral defect, mongolism, cra- 
nial anomalies, motor deficit, and miscellan- 
eous. Equal numbers of each sex were avail- 
able with about the same proportion of cases 
at each level of MR except the Borderline 
classification. Data were obtained from rec- 
ords of Stanford-Binet MAs for 1,159 res- 
idents who varied greatly in CA and IQ and 
who had been tested at least twice. Results 
showed that the growth of MA of MR residents 
is “roughly linear between 5-16, regardless 
of level with the growth rate being directly 
related to level." Higher level MRs grow in 
MA (not linearly) longer than lower level Ss. 
MAs for all levels declined with advanced 
age, beyond 60. There is a decrease in IQs 
for retardates at ages 5 to 16 years even 
though there is a linear increase in MA. At 
CAs 16 to 60 years, the IQ seems to be stable 
with higher levels gaining in MA. Variables 
of sex and diagnostic category did not seem 
to be significant on the growth of intelli- 
gence when the level was controlled. A sim- 
plified equation termed "K" may be more re- 
liable than IQ for an accurate index of in- 
telligence. "A composite of a logarithmic 
growth factor, a linear decline and a level 
factor yielded a close fitting family of 
functions for the empirical, MA vs. CA 
curves." (52 refs.) - B. Bradley. 
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374 O'CONNOR, NEIL. Psychology and intel- 
ligence. In: Shepherd, Michael; & 

Davies, D. L., eds. Studies in Psychtatry. 

London, England, Oxford University, 1968, 


Chapter 4, p. 65-82. 


The Social Psychiatry Research Unit of the 
Institute of Psychiatry at Maudsley Hospital 
has pursued laboratory and experimental stud- 
ies of the MR's ability to learn. Experiments 
showed that the MR were capable of productive 
work if adequate incentives were available. 
Emotional problems and not intelligence were 
the greatest barrier to success, and regular 
work, support, and sometimes therapy aided 
adjustment. The nature of the intellectual 
defect in the MR appears to be in cross-modal 
coding or the association of verbal with au- 
ditory, written, or visual clues; and if 
such associations are strengthened, the indi- 
vidual is better able to learn. Perceptual 
processes and memory appear to be normal. In 
teaching the MR, then, it is important to 
present material in more than one form and to 
Overcome an apparent "discontinuity" in learn 
ing (failure to transfer concepts) by using 
the same reinforcing approach to each item to 
be learned. (45 refs.) - FE. L. Rowan. 


375  SERSEN, EUGENE A. Conditioning and 
learning. In: Wortis, Joseph, ed. 
Mental Retardation: An Annual Review--Vol- 
ume I. New York, New York, Grune & Stratton, 


1970, p. 28-41. 


Investigations of the learning behavior of 
MRs suggest that learning difficulties may be 
part of a more pervasive problem, such as a 
vigilance or arousal deficiency, an inability 
to inhibit attention to internal stimuli, or 
a nonfocalized responsiveness to a variety of 
irrelevant external stimuli. Classical con- 
ditioning, discrimination learning, and ver- 
bal mediational learning studies have shown 
that MRs have difficulty reversing previous 
learning or adapting to changes in cue sig- 
nificance--findings which may demonstrate an 
inability to inhibit responses which were 
previously relevant. Although MRs can use 
verbal mediation to facilitate learning or 
responding, they use it less effectively or 
spontaneously than normals. The question of 
homogeneity and generality of defect within 
the MR population needs to be resolved; how- 
ever, the uncertain reliability and validity 
of the largest diagnostic categories and the 
large variability of performance found in 
well-defined groups make this difficult. If 
research emphasis were shifted from the study 
of defectives to the study of defect, groups 
deficient on a specific type of task would be 
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studied, and constellations of defect as well 
as their common mechanisms might be identi- 
fied. (91 refs.) - J. K. Wyatt. 


376  OHLRICH, ELIZABETH S.; & ROSS, LEONARD 
E. Acquisition and differential condi- 
tioning of the eyelid response in normal and 
retarded children. Journal of Experimental 


Child Psychology, 6(2):181-193, 1968. 


Classical eyelid conditioning procedures were 
used on normal and MR children to analyze 
Single-cue acquisition, differential condi- 
tioning, and differential-conditioning rever- 
sal. Experiment I included 32 MR children 
(mean MA 84 mos; mean CA 159 mos) and 32 nor- 
mal first-grade children (mean CA 83 mos) 
matched on MA scores obtained on the Peabody 
Picture Vocabulary Test. Two CS-UCS inter- 
vals (ISI), 500 and 800 milliseconds were 
used. A second experiment employed 32 col- 
lege students. Acquisition was dependent up- 
on ISI with the normal 800-millisecond normal 
group surpassing both the MR groups as well 
as the 500-millisecond normal group. In 
differential conditioning, both retardate ISI 
group and normal 800-millisecond group re- 
sponded differentially, but just the 800- 
millisecond normal group showed learned dis- 
crimination. Neither group reversed their 
differential responding during the reversal 
phase. College Ss obtained a high level of 
Single cue conditioning with both ISIs, an 
increasing amount of differential conditionin 
across trials with both ISIs, and good dis- 
crimination reversal with the 800-millisecond 
ISI condition. Results suggest that the com- 
parison of general "conditionability" with 
normal versus MR is questionable. Successful 
differential conditioning and reversal occur 
in decreasing degree in college adults, nor- 
mal children, and MR children. (12 refs.) 

B. Bradley. 


University of Wisconsin 
Madison, Wisconsin 53706 


377. McMANIS, DONALD L.; BELL, DONALD R.; & 
PIKE, EARL 0. Performance of reward- 
seeking and punishment-avoiding retardates 

under reward and punishment. American Jour- 


nal of Mental Deficiency, 73(6):906-911, 1969. 


The effects of consistency between a person's 
orientation and the conditions under which he 
works were examined in 37 institutionalized 
moderately and mildly retarded adolescents. 
The Ss were identified as either reward-seek- 
ing (N=20) or punishment-avoiding (N=17) on 
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the basis of performance in a previous study. 
All Ss were randomly assigned to either a 
reward-seeking or a punishment-avoiding re- 
inforcement condition. The dependent measures 
were accuracy and persistence of pursuit- 
rotor performance. Standard apparatus with a 
20-second alternating trial-rest session was 
used. All Ss were more accurate under the 
punishment-avoiding condition (F=4.17;p<.05), 
and there was no interaction between the 2 
main effects (orientation and condition). On 
the persistence measure, neither main effect 
was significant; however, the interaction be- 
tween the main effects was significant (F= 
14.6; p<.01). Reward-seeking Ss were more 
persistent under the reward-seeking condition, 
and punishment avoiders were more persistent 
under the punishment-avoiding condition. This 
lends support to the construct validity of 
the concepts of reward-seeking and punishment- 
avoiding. (5 refs.) - J. M. Gardner. 


Parson State Hospital and Training Center 
Parsons, Kansas 67357 


378 JOHNSON, J. T.; & NEAL, B. W. CS-USC 
interval in differential eyelid condi- 
tioning with retardates. Psychonomie Science, 
9(-):327-328, 1967. 


In a differential eyelid conditioning study 
with MRs, 4 values of CS-USC interval and the 
effect of a 2,000 cps versus a 1,000 cps tone 
as CS+ were investigated. It was found that 
differential conditioning occurred at an in- 
terval of 500 msec. This result was compared 
with the optimal differential interval of 800 
msec for college students. (No refs.) 


ptf fin 
» “uyyer. 
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379 PASCHKE, RICHARD R.; SIMON, SEYMORE; & 
BELL, ROBERT W. Vicarious discrimina- 
tion learning in retardates. Journal of Ab- 


normal Psychology, 72(6):536-542, 1967. 


After 120 MRs had viewed a film where a human 
learned a 4-choice discrimination problem, 
they were asked to perform the same task. In- 
dependent variables included observation con- 
ditions (the human shocked, not shocked, or 
cartoon control), length of observational ex- 
perience (32 vs 64 trials), and testing con- 
ditions (aversive buzzer vs no buzzer for in- 
correct responding). Vicarious discrimination 
learning occurred under no shock conditions 
and was a direct function of the number of 
Observations. (17 refs.) - A. 


Huffer. 


No address 
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380 SPRADLIN, JOSEPH E.; FIXSEN, DEAN L.; & 
KANE, JOHN. Discrimination learning by 
psychometrically untestable retarded children. 
Project News of the Parsons State Hospital 

and Training Center, 4(9):5-16, 1968. 


Two institutionalized untestable MR girls (CA 
7 yrs, SQ 21; CA 13 yrs, SQ 12) formed an al- 
most perfect stimulus discrimination in 2 ex- 
periments. Push button manipulandum served 
as the stimulus lights as well as the manipu- 
landa for stimulus and response discrimina- 
tion. Phase I of each experiment was design- 
ed to condition stimulus discrimination, and 
Phase II was used to establish response dif- 
ferentiation. Two 20-minute sessions/day, 
6-7 days each week were used during Experi- 
ment I; sessions for Experiment II lasted 60 
minutes each, 3/day, 7 days a week. Rein- 
forcement (candy, Metrecal liquid and wafers, 
and social) was on a fixed ratio schedule in 
Experiment I and on a variable-interval sched- 
ule in Experiment II. Response differentia- 
tion was not as quickly established as stim- 
ulus discrimination, especially in Experiment 
II. Failure to condition response differen- 
tiation may be because of the variable-inter- 
val schedule and/or the order in which the 
stimulus conditions were presented. (5 refs.) 
. L. Praniteh. 


Parsons State Hospital and Training Center 
Parsons, Kansas 67357 


381 KNIGHT, MARCIA S. The effects of in- 
tertrial interval duration on short- 
term retention of a two-choice visual-dis- 
crimination task by retarded children. Jour- 
nal of Experimental Child Psychology, 6(2): 


241-253, 1968. 


Analysis of intertrial-interval (ITI) dura- 
tion was reported for a 2-choice visual-dis- 
crimination task by MR children. Nine insti- 
tutionalized MR children (mean MA 85 mos; 
mean IQ 53) served as Ss. CAs extended from 
127-233 months, and all Ss were ambulatory. A 
semiautomated version of the Wisccnsin Gen- 
eral Test Apparatus was employed with the 
task involving 12 forms and 7 colors. Ss were 
run to a criterion of 20/25 correct responses 
on a Standard 2-choice form-discrimination 
task. A counter-balanced factorial design 
included these factors: Ss, 3 ITI factors, 
difficulty, position sequence, and repeti- 
tions. Results indicated significant per- 
formance decrements with longer (20 second) 
intra-problem ITI which suggests that short- 
term memory is an important factor. The re- 
tention loss was related to proactive inter- 
ference variables. Other variables influ- 
encing performance on this visual-discrimina- 
tion task were determined as difficulty and 
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position. Some of these data were supporting 
for the interference theory, while there were 
"less impressive" results for the decay the- 
ory. The retention of these MR Ss was cited 
as similar to normal adults on verbal learn- 
ing tasks. (25 refs.) - B. Bradley. 


University of Connecticut 
Storrs, Connecticut 06268 


382 MILGRAM, NORMAN A.; & NOCE, JAMES S. 
Relevant and irrelevant verbalization 
in discrimination and reversal learning by 
normal and retarded children. Journal of 
Educational Psychology, 59(1):169-175, 1968. 


A discrimination learning and reversal shift 
task under varying conditions of relevant and 
irrelevant verbalization was administered to 
normal children (CA 7 yrs) and MR (comparable 
MA) children. Results showed that verbaliza- 
tion of the relevant class of cues aided per- 
formance but decreased as the number of cues 
decreased; verbalization of irrelevant dimen- 
sions interfered with performance. These ef- 
fects were more evident on discrimination 
learning than on reversal shift and were 

more true for normals than MRs. (14 refs.) 
A. Huffer. 


No address 


383 GRODEN, GERALD. Mental ability, reac- 

tion time, perceptual motor and motor 
abilities in handicapped children. Perceptual 
and Motor Skills, 28(1):27-30, 1969. 


Analysis of reaction time, mental ability, 
and simple and complex motor skills for 54 MR 
children indicates that the relation between 
reaction time and MA was eliminated when the 
complex (but not simple) motor skills were 
held constant. Ss were 54 MR children from 
an outpatient clinic with a CA range from 5- 
13 years. MA as measured by the WISC or SB 
extended from 3-13 with a mean MA of 7.33. 
Tests measured reaction time, simple-motor 
ability and complex-motor ability. Results 
showed that reaction time was significantly 
related to MA. This relation was not reduced 
when control for finger oscillation, motor 
strength, and CA was introduced. But reduction 
did occur when key press was held constant. 
Simple-motor ability does not appear to be a 
factor in the relation between intelligence 
and reaction time for the MR population. The 
complex perceptual-motor task seemed to re- 
quire an additional factor which was not 
identified. (12 refs.) - B. Bradley. 
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384 HEAL, LAIRD W.; & JOHNSON, JOHN T., JR. 

Inhibition deficits in retardate learn- 
ing and attention. In: Ellis, Norman R., ed. 
International Review of Research in Mental 
Retardatton: Volume 4. New York, New York, 
Academic Press, 1970, p. 107-149. 


Analysis of inhibition deficits in retardate 
learning is concerned with response inhibi- 
tion, stimulus inhibition, abstraction, en- 
coding, and rigidity. Inhibition is defined 
as “an adaptive reduction in responding." 
This analysis and review of research focuses 
upon inhibition of learned responses and in- 
hibition of attention to extraneous stimuli. 
Data show that MR extinguish a classically 
conditioned eyelid response slower than do 
normals. MR Ss have difficulty in forming an 
inhibitory set. Also, the retardate appears 
to have trouble in inhibiting his responses 
to the unreinforced conditioned stimulus. MRs 
are deficient in instrumental discrimination 
learning, but there seems to be only slight 
evidence for a deficit in their ability to 
inhibit responding to the negative cue. Data 
supported a retardate deficit in stimulus in- 
hibition especially in studies of the retar- 
dates' CA peers. Distraction by extraneous 
cues was not a significant factor in a com- 
parison of normals and retardates; however, 
the retardates had difficulty when novel cues 
were "embedded in the learning task." The 
process of encoding seems to be poorer for 
retardates than normals. The hypothesis of 
rigidity is supported by data from various 
studies and should be reapplied to additional 
research with the MR. (95 refs.) 

B. Bradley. 


385  KELLAS, GEORGE. Effects of preparatory 

intervals and stimulus intensity on re- 
action times of normal and retarded individ- 
uals. Journal of re at and Phystolog- 


teal Psychology, 68(2):303-307, 1969. 


A simple reaction time (RT) experiment was 
used to examine the relation between intelli- 
gence, preparatory interval or PI (defined as 
the time between the onset of a warning sig- 
nal and the onset of the reaction signal), 
and stimulus intensity. Equal numbers (36) 
of normals (mean CA 20.8 yrs) and insti tu- 
tionalized retardates (mean CA 22.3 yrs; mean 
IQ 58) were used. There were 3 levels of PI 
(2, 7.5, and 15 seconds), 3 levels of stimu- 
lus intensity (30, 60, and 90 db), and 2 
levels of intelligence (normals and retar- 
dates). The warning signal was a light 
mounted 12 inches above the response key. Re- 
tardates were significantly more variable 
than normals (Fmar=43.92, k-36; df=17). A 
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3x3x2 analysis of variance indicated signifi- 
cance for all main effects and the interac- 
tions between intelligence and PI, intelli- 
gence and intensity, and PI and intensity. 
Thus, retardates were inferior to normals, 
and both groups did significantly better when 
intensity and PI were increased. As intensity 
increased and as PI increased, the differ- 
ences between the groups decreased. 

(12 refs.) - J. M. Gardner. 


University of Kansas Medical Center 
Kansas City, Kansas 66103 


386 GRUEN, GERALD; & ZIGLER, EDWARD. Ex- 

pectancy of success and the probability 
learning of middle-class, lower-class, and 
retarded children. Journal of Abnormal Psy- 
chology, 73(4):343-352, 1968. 


A comparison of middle class (normal IQ), 
lower class (normal IQ), and MR children of 
the same MA on a partially-reinforced, 3- 
choice learning task showed a maximizing pat- 
tern of response consistent with low expecta- 
tion of success in the lower class and MR 
children. After a pretest to establish suc- 
cess, failure, or control conditions, the 
children were asked to press one of 3 buttons 
to receive a marble on a random reinforcement 
schedule. Middle class children tended to 
pattern their responses (such as right, mid- 
dle, and left) in attempts to obtain maximal 
rewards, and this system was enhanced by pre- 
test success. Lower class and MR children 
maximized their responses to the button which 
appeared to pay most frequently, thus set- 
tling for a lower level of success. These 
findings are consistent with developmental 
theory that congitive development is the same 
in children controlled for MA and that varia- 
tions in performance are the result of moti- 
vational differences. (30 refs.) 

E. L. Rowan. 

Purdue Universi ty 
Lafayette, Indiana 47907 


387 RAPIER, JACQUELINE. Learning abilities 
of normal and retarded children as a 
function of social class. Journal of Edueca- 
tional Psyehology, 59(1):102-110, 1968. 
MR and normal elementary school children 
(N=80) from high and low socioeconomic back- 
grounds were compared on a series of learning 
tasks. After learning a serial list and a 
paired-associate list, the Ss were divided 
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into groups on the basis of CA, IQ, and back- 
ground. The experimental group learned an- 
other list of paired-associates under media- 
tion. A week later all Ss learned a third 
list. Results showed that there were IQ dif- 
ferences in performance for both the high- 
and low- background groups. Over the 3 lists, 
the low background MRs performed increasingly 
better than did the high background MRs. 

(No refs.) - A. Huffer. 


No address 


388 KOPATIC, NICHOLAS J.; & KOPATIC, NEDA. 
The reliability of aeeel retardates in 
Judging subjective phenomena. Traini 


LLetin, 65(4):126-129, 1969. 


ng ve hool 


Twenty normal and 20 mildly retarded young 
adults were compared on the reliability of 
judging auditory stimuli by using the method 
of limits. A standard tone of 50 decibels 
(db) was presented, followed by tones in 5 db 
steps to 70 and 30 db, respectively. The Ss 
were required to indicate when the comparison 
tones were equal, louder, or quieter. Each 
tone was presented for 2 seconds with a 3- 
second delay between the tones, and a 5-sec- 
ond interval between trials. While both 
groups tended to perform better over time, 
the retardates were significantly less re- 
liable (more variable). This difference was 
ascribed to possible temporal sequences of 
the stimuli, the requirements of concentra- 
tion, and language problems (understanding 
the concept of equal). It is possible that 
other methods (the method of constant stimuli) 
would be more suitable with MRs. (12 refs.) 


vardner. 


Cumberland County School District 
Bridgeton, New Jersey 08302 


389 FAGAN, JOSEPH F., III. Short-term mem- 
ory —— in “normal and retarded 

seh Jour ntal Child Psy- 
yy, 6(2): 279- 296, 1968. 


Short-term memory processes involving acqui- 
sition and retention were studied in one EMR 
and 2 normal (mean IQ 102; mean CA 101 mos) 
groups of children (13 in each). The 2 nor- 
mal groups were matched with the MR Ss for 
sex and MA. Multiple immediate- and delayed- 
recall tests for a series of 24 nonrepeated 
5-digit sequences were administered. One 
normal group received a series of 6-digit 
messages under the same recall conditions. 
Results support the hypothesis of a retardate 
deficit in immediate recall. There was a re- 
tardate acquisition deficit on both item and 
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ordered recall. Data did not show a reten- 
tion deficit in the EMR noninstitutional ized 
children; however, the retention slope for 
the normals and retardates differed for or- 
dered recall. There was a tendency toward a 
retardation slope superiority on ordered re- 
call. The retention slope for simple item 
retrieval was similar for the 2 populations. 
The MRs' difficulty in immediate recall was 
indicated by the data, but that of inferiority 
in retention was not supported. (14 refs.) 
B. Bradley 


Case Western Reserve University 
Cleveland, Ohio 44106 


390 TERADA, AKIRA. An experimental study 
on the development of number concept of 
mentally retarded children: A comparison with 
normal children of the same MA. Japanes 
Journal of Edueational Psychology, 15(1):11- 


20, 1967. 


The development of cardinal number concepts 
in 133 MRs (MA 3-10 yrs) was compared with 
that in 69 normal Ss (MA 3-8 yrs). Results 
indicated that there were few differences 
between the groups in tasks requiring 1:1 
correspondence and counting of homogeneous 
discontinuous quantities and that the MRs 
were inferior to the normals in a task re- 
quiring the counting of plane figures. As 
MA increased, the difference became more ap- 
parent. These results indicate that number 
concepts develop at a different rate in MRs. 
(No refs.) - A. Clevenger. 


No address 


391 DAY, R. H. Sensory spatial after-ef- 
fects in relation to chronological age, 
mental retardation, on semay tein Brit- 
» 58(1-2) :13-27, 


ish 


1967. 


ournal of Psycho 


Four experiments are described which test the 
proposition that visual and kinesthetic spa- 
tial after-effect varies as a function of CA, 
MR, and schizophrenia. The after-effect in- 
volved judgment of the horizontal plane after 
the S was stimulated by a slanted pattern or 
object. In terms of CA, no variation in the 
kinesthetic after-effect occurred; however, 
the effect may decline with age. There was 
no difference between normals and MRs in the 
visual and kinesthetic after-effects, nor did 
the schizophrenic Ss differ from the normals. 
(27 refs.) - A. Clevenger. 


No address 
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392 BORKOWSKI, JOHN G.; AHEARN, JOSEPH P.; 
& PEARSON, JOHN. Retention and utili- 
zation of mediators by retardates. Psycho- 


nomte Setence, 15(2):96-97, 1969. 


Seventy-eight institutionalized retarded 
children (mean CA 16.2 yrs; mean IQ 49.1) 

who were randomly assigned to 4 groups, one 
serving aS a control, were given chaining and 
control paradigms with highly associated ob- 
ject pictures as the A and B terms and color 
as the C term. C terms were associated with 
B stimuli but not A. Retention intervals 
were 30 seconds, 20 minutes, and 24 hours. No 
evidence was found for a mediation retention 
deficit in mildly retarded children. MRs 
stored mediational links up to 24 hours and 
could use these in A-C learning, but this is 
restricted by task and procedural consider- 
ations. Data suggest that MRs retain infor- 
mation to the same degree as control Ss and 
show no memory loss vibes familiar materials. 
(5 refs.) - V. G. are 


University of Notre Dame 
Notre Dame, Indiana 46556 


393 BORKOWSKI, JOHN G.; McGRATH, ROBERT A.; 
& DOYLE, L. THOMAS. Backward associa- 
tions in the paired-associate learning of re- 
tardates. ntal Psychology, 1(5): 

470-473, 


Deve Lopme 


1969. 


In a 2 X 3 factorial design, 36 normals (CA 5 
to 6 yrs) and 49 MRs (CAs 8 to 16 yrs; IQs 
30-60) tested in one of 3 transfer paradigms 
after paired-associate (PA) learning showed 
the same patterns in the formation of back- 
ward associations. Highly meaningful con- 
crete pairs of objects were presented in the 
forward (A-B), backward (B-A), B-A items re- 
paired (B-Ar), and control (C-D) paradigms. 
Positive and negative transfer effects were 
consistent for both groups; however, MRs were 
slower to unlearn interfering backward asso- 
ciations in the B-Ar paradigm. The lack of a 
significant Paradigm X Type of S interaction 
implies the comparability of normal and MR 
associative processes (backward). The pres- 
ence of backward associations in MRs has im- 
plications for the areas of transfer (of re- 
sponse availability), mediational effects, 
and — -associate learning. (9 refs.) 
University of Notre Dame 
Notre Dame, Indiana 46556 
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394 MORGAN, SAM B. Responsiveness to stim- 
ulus novelty and complexity in phe 
sine and severe Pe-seeoneg* Ame 

ney, 74(1):32- 38, 


ul of Men al 


1969. 


The experiment studied responsiveness of re- 
tardates to visual stimuli varying in com- 
plexity and novelty. The design consisted of 
the 3 levels of retardation, 3 levels of com- 
plexity, and 2 levels of novelty. Significant 
increases in viewing response rate were found 
with increases in complexity; however, no 
differences were found at the different lev- 
els of retardation and novelty. While no 2- 
factor interaction was found between retarda- 
tion and complexity, a trend analysis reveal- 
ed a significant 3-factor interaction of 
retardation, complexity, and stages. This 
finding lends some support to the hypothesis 
that there is an interaction between intel- 
lectual level and “go sare complexity level. 
(12 refs.) - Journal abstract 


University of Tennessee 
Memphis, Tennessee 38101 


395 -y>" ALFRED A.; BERRY, FRANKLIN 
; & FOREHAND, REX. Effects of second- 
ary iat ‘on rote verbal learning of retar- 
dates and norma | children. Journal of m= 
net Phus loaieatl Ys 69(2): 


parative lystolog ae reyer Lo 


273-280, 1969. 


A series of 3 studies were conducted to ex- 
plore the process of stimulus selection by 
normal children and retardates in paired-as- 
sociates (PA) learning. Learning of normal 
children was facilitated by the presence of 
secondary color cues in a “hard" PA task. Re- 
tardates were not similarly affected. Evi- 
dence was presented implicating a mediational 
process. Instructions designed to direct at- 
tention to the secondary color cues did not 
Significantly facilitate learning by retar- 
dates. Transfer tests, however, indicated 
that the instructions did determine which cue 
dimension became functional for the retar- 
dates. It was proposed that retardates are 
particularly limited in their capacity to ob- 
serve the various stimulus dimensions pre- 
sented in a verbal PA problem. (7 refs.) 
Journal abstract. 
University of Alabama 
University, Alabama 35486 
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396 KEOGH, BARBARA K. Pattern walking un- 
der wren Conan trans of ee vis- 
yey cues. Am f Mental Defi- 


ney, 74(3): 376- 381, 1969. 


Three groups of 20 EMR boys copied patterns 
by drawing and walking. Pattern walking was 
conducted under varying conditions of struc- 
ture of the spatial field: under conditions 
of no defined reference points, defined ref- 
erence points, and reference points plus vis- 
ual tracking cues. In contrast to normal 
boys, EMR groups did not improve in pattern 
walking performance under the 3 conditions. 
EMR Ss appeared confused and disoriented when 
walking patterns in an expanded spatial field. 
Findings are interpreted within an attending 
theory of retardation. (17 refs.) 


University of California at Los Angeles 
Los Angeles, California 90024 


397. WINTERS, JOHN J., JR.; GERJUOY, IRMA R.; 
& PULLEN, MARTHA M. Lateral and choice- 
sequence preferences by normals and retar- 
cates in a rrr cawnee task. Amer 

) 24, 74(3): 382- 388, 
1969. 


Three groups of normals and 3 groups of re- 
tardates, 20 in each group, with MAs of ap- 
proximately 3-0, 5-6, and 8-0 years were 
given a binary-choice task on the Wisconsin 
General Testing Apparatus under 2 counter- 
balanced reinforcement schedules: 100:100 and 
00:00. With some minor exceptions, the low- 
est-MA Ss tended to perseverate the most, the 
intermediate group tended to alternate the 
most, and the highest-MA Ss more frequently 
adopted more complex response patterns in- 
dependent of the reinforcement schedule. Re- 
sults are discussed in terms of a hierarchy 
of choice-sequence behavior and its relation 
to unilateral preferences. (20 refs.) 


Johnstone Training and Research Center 
Bordentown, New Jersey 08505 


398 KELLAS, GEORGE. Reaction-time and re- 
sponse variability of norma | ond re- 
tarded individuals. mer ; n- 


ney, 74(3):409-414, “1969. 


A simple reaction-time task was employed in 
which between- and within-subjects response 
variability was examined for both normals and 
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retardates. For both ability groups, reac- 
tion-time variability was functionally related 
to the direction of the reaction time response 
(key press and key release), preparatory in- 
tervals, and reaction-signal intensity. Be- 
tween- and within-subjects variability was 
greater for retardates than normals. In 
addition, within-subjects variability was 
found to contribute more to the average per- 
formance of retardates than normals. These 
results are discussed in relation to previous 
research findings. (10 refs.) - Journal 
abstract. 


University of Kansas Medical Center 
Kansas City, Kansas 66103 


399 DREW, CLIFFORD J. Associative learning 
as a function of material associative 
strength and MA. American Journal of Mental 


Deficiency, 74(3):369-372, 1969. 


The associative learning rate of 48 MR and 48 
normal Ss was investigated as a function of 
material associative strength and MA. Data 
analysis revealed that retardate acquisition 
rates were not different from those of normal 
Ss when scores were statistically adjusted 
for group differences in MA. Without MA ad- 
justments, normal Ss made significantly fewer 
errors in reaching criterion than retarded 
Ss. Both subject groups performed signifi- 
cantly better on material of high associative 
strength than on that of low associative 
strength. Subject classification did not in- 
teract with material associative strength. 
(13 refs.) - Journal abstract. 


University of Texas 
Austin, Texas 78701 


400 GALLAGHER, JOSEPH W. Mediation as a 
function of associative chains in nor- 
mal and retarded children. American Journal 


of Mental Deficiency, 73(6):886-889, 1969. 


The influence of mediation on the paired-as- 
sociate (PA) learning of 40 mildly retarded 
institutionalized children and 19 normal chil- 
dren of comparable MA was studied. Each S 
received a list of 6 pairs of words. A chain- 
ing (A-B, B-C, A-C) paradigm was used, and 
each S learned only the A-C list with the 
other stages inferred. Two pairs had high 
free association strength (FAS) as determined 
by normative data between both the A-B and 
B-C links; 2 pairs had low FAS between the 
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links; 2 pairs were nonassociated. The stim- 
ulus word was presented followed by a 2-sec- 
ond interval, and then the stimulus and re- 
sponse words presented together. Inter-tria] 
time was 4 seconds. Ss failing to reach a 
criterion of 2 consecutive errorless trials 
in 20 were eliminated. For all pairs the 
normals learned faster than the retardates 
(F=61.16, p<.01). In addition, there was a 
significant effect for the different lists 
(F=14.19, p<.01). Individual ¢ tests indi- 
cated that the high FAS lists were learned 
significantly faster than the low FAS lists, 
which were higher than the nonassociated 
lists. This indicates that retardates use 
association to facilitate learning and that 
learning is related to the degree of multi- 
plicative value of the associative links. 

(11 refs.) - J. M. Gardner. 


University of Alabama 
University, Alabama 35486 


401 DAS, J. P. Development of verbal abil- 
jties in retarded and normal children 
as measured by Stroop Test. British Journal 
of Social and Clinical Psychology, 8(1):59-66, 
1969. 


The Stroop Test (ST) was administered to 102 
retarded special school students (mean CA 13 
yrs) and 208 normal children (CA range 10-15 
yrs) who were enrolled in regular schools. 
The ST consists of 3 stimulus charts: a word 
chart with the words blue, green, red, and 
yellow written in black on white; a color 
chart with the 4 colors; and a word-color 
chart in which the color names appear in con- 
flicting colors (for example, the word red is 
written in the color blue). Working as fast 
as possible the Ss are required to read the 
words on the word and color-word charts and 
name the colors on the color chart. Normals 
did better on word reading than on color nan- 
ing, while the retardates did better on color 
naming. (This reversal is found in first 
graders.) Both groups demonstrated inter- 
ference effects on the word-color chart, with 
retardates performing significantly worse 
than normals who did not differ from each 
other across age groups. Product moment cor- 
relations between scores on the Progressive 
Matrices test, IQ scores, and the ST scores 
were significant but low (for example, IQ and 
color-naming correlated -0.22, p<.05.) 

(8 refs.) - J. M. Gardner. 


University of Alberta 
Edmonton, Alberta, Canada 
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DEVELOPMENTAL ASPECTS 


402 ADAMS, JULIA. Delayed language devel- 
opment. Journal of Speech and Hearing 
Disorders, 34(2):169-171, 1969. 


Although the S was institutionalized at age 6 
months as severely MR, later speech therapy 
and intensive stimulation revealed that he 
had an average intelligence. At age 2 years, 
he was hospitalized for repair of a meningo- 
myelocele and urinary tract difficulty. Dur- 
ing this period, he had daily speech therapy 
with supplementary verbal stimulation by his 
grandparents and the nursing staff. At age 

2 1/2 years, he had progressed to the dull- 
normal range, and by age 4, he had an average 
IQ, walked with braces and crutches, and 
lived with his family. (No refs.) 


E, F. MaeGregor. 


No address 


403 TAYLOR, RAYMOND G., JR.; & NOLDE, S. 
VAN L. Correlative study between read- 

ing, laterality, mobility, and binocularity. 

Exceptional Children, 35(8):627-631, 1969. 


The relation between reading ability and 3 
measures Of neurological organization was ex- 
amined with 50 dyslexic children (mean CA 111 
mos). None had known pathology or indica- 
tion of brain damage; all were enrolled in 
regular schools and thought to be normal with 
the exception of the reading problem. The 
study was carried out at The Institutes 
for the Achievement of Human Potential. 


402-405 


Neurological organization was broken down 
into 3 areas: mobility and manual competence, 
visual competence, and laterality (handedness, 
eyedness, and footedness). Reading ability 
was assessed with standardized instruments 
appropriate for the S's grade level. On 
initial examination, there were no significant 
relations between the neurological measures 
and reading. Following a program of training 
patterned after Delacato's theory, the Ss 
were re-tested. Moderate to weak correlations 
were found between reading and mobility 
(r=.38), laterality (r=.49), and the total 
neurological organization score (r=.50). This 
provides some support for the Doman-Delacato 
theory that reading skill depends upon neuro- 
logical organization. (2 refs.) 


J. M. Gardner. 


Philadelphia Community College 
Philadelphia, Pennsylvania 


404  IRIGARAY, LUCE. Psycholinguistic ap- 
proach of the language of the retarded. 
Neuropsychologia, 5(1):25-52, 1967. 


Thirty Ss with varying degrees of MR and with 
differing etiologies were administered a 
group of psycholinguistic tests. A distinc- 
tive pattern of language disorganization was 
found in MRs and aphasics. Their performance 
Suggests a prevalence of syntagmatic con- 
straints on paradigmatic choices and a lack 
of precision. (No refs.) - A. Huffer. 


. 


No address 


DEVELOPMENTAL ASPECTS--SOCIAL 


405 BALTHAZAR, EARL E.; & ENGLISH, GEORGE 
E. A system for the social classifica- 
tion of the more severely mentally retarded. 


American Journal of Mental Deficiency, 74(3): 


361-366, 1969. 


Subjects were 288 institutionalized, ambulant, 
severely and profoundly MR individuals. Stand 
erdized procedures for the direct observation, 
rating, and scoring of social behaviors were 
obtained from the Central Wisconsin Colony 
Scales of Adaptive Behavior. Previous in- 
vestigations have been concerned with the 


determination of the factor structure of ward 
behaviors. The present study describes a 
methodology for classifying individual be- 
haviors and for grouping Ss on the basis of 
the factor scales. Two major groups and 12 
subgroups emerged from this investigation. 
Results are discussed in terms of a system 
for incorporating the behavioral aspects of 
the AAMD classification on a rank-order basis. 
(8 refs.) - Journal abstract 


Central Wisconsin Colony and Training School 
Madison, Wisconsin 53704 
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406 GIEHR, ELISABETH. Das geistig behind- 
erte Kind als Mitglied einer Gruppe 
(The MR child as a member of a group). Leben- 


shilfe, 6(3):128-136, 1967. 


The MR child, 
and needs the 
mother-child, 
family groups 


as any child, is a social being 
reciprocal influences of the 
child-family, and child-non- 

if he is to take his place in 
the community. From the will assertion point 
of view, many healthful and non-healthful in- 
fluences are experienced by the MR child in 
an artifically-constructed family-group model 
and later in an MR school-group model. The 
former group does not function successfully 
in reaction to the MR child's assertion of 
will, whereas the latter does. Careful anal- 
ysis of inter-human relations, types, and 
reaction possibilities in a group can lead to 
more positive effects of a group on the MR 
child. (No refs.) - S. P. Glinksy, Jr. 


Landratsamt 
629 Weilburg/Lahn 
West Germany 


407 VAN BENTHAM, J. Going nowhere. Spectal 


Education in Canada, 43(4):9-11, 1969. 


An EMR boy (CA 18 yrs) illustrates the plight 
of the MR who realizes and is ashamed of his 
inadequacies and wants to be accepted into 
the normal world. He rejects the sheltered 
workshop and can not accept the idea that he 
needs supervision and can not be independent. 
He is unable to establish normal friendships 
and is aware when people try to be nice but 
talk down to him which reminds him of the 
stigma of MR. Without understanding and 
kindness, the EMR will not succeed, but will 
be cheated and made fun of in a society in 


which he is unable to adjust. (No refs.) 

M. Plesstnger. 

Harrow De Groot School 

Regina, Saskatchewan, Canada 

408  BOHUSZ-SZYSZKO, MARIAN. Phenomenon. 
Journal of the Seottish Society for 


Y 
Mentally Handicapped Children, 3(4):10-14, 
1969. 


A 16-year-old SMR with little speech, poor 
vision, and limited experience produces draw- 
ings and paintings which would be exceptional 
even for a normal person. The boy, born in 
Edinburgh, Scotland, produces direct, realis- 
tic drawings of animals, men, machinery, 
sporting events, insects, and furniture in 
excellent balance. His sense of color and 
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realism are impressive. Due to his poor eye- 
sight, his art activities and his favorite 
activity, watching TV, are done at a very 
close range. (No refs.) - M. Plessinger. 


No address 


409 WARREN, LYNDA W.; & WEISS, DAVID J. Re- 
lationship between disability type and 
measured personality characteristics. Pro- 
ceedings of the 77th Annual Convention of th 
American Psychological Association, Volume 4, 


Part 2, 1969, p. 773-774. 


® 


An investigation of the relation between dis- 
ability group membership and objectively 
measured personality characteristics revealed 
that disability group membership was signifi- 
cantly (.01 level) associated with differen- 
tial performance on the Minnesota Mul tiphasic 
Personality Inventory (MMPI). The 557 Ss rep 
resented 9 disability groups: arthritic and 
rheumatic, sociopathic, epileptic, cardiac, 
MR, orthopedic (back), orthopedic (lower 
limbs), psychoneurotic, schizophrenic, and no 
disability. The MMPI was administered to all 
Ss, and dimensional and typological analyses 
were performed. Although disability groups 
were differentiated on the basis of the per- 
sonality characteristics measured by the MMPI, 
personality types which corresponded to dis- 
ability types were not found. The data ob- 
tained in this study do not support the no- 
tion of a "cardiac personality", "arthritic 
personality", or the like. (5 refs.) 

J. K. Wyatt. 


University of Minnesota 
Minneapolis, Minnesota 55455 


410 GUTHRIE, GEORGE M. The attitude of the 
retardate toward herself: A summary of 
research at Laurelton State School and Hos- 
pital. Pennsylvania Psychiatric Quarterly, 


7(1):24-34, 1967. 


Interpersonal situations shown in picture and 
described simply were used to elicit re- 
sponses from MRs regarding their self-atti- 
tudes. Factor analysis indicated that posi- 
tive or negative attitude constellations can 
be present including shyness, rejection, over 
hostility, conformity, and denial. Overt be- 
havior and these attitudes had a low relatior 
ship. (No refs.) - A. Huffer 


Laurelton State School and Hospital 
Laurelton, Pennsylvania 17835 
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DEVELOPMENTAL ASPECTS 


411 WITKOWSKI, TADEUSZ. Investigations on 
the moral sensitivity of subnormal chil 
dren. Annales de Philosophie, 15(4):95-106, 


1967. 


Thirty MR and 30 normal boys (CA 12-14 yrs) 
were given anecdotes with illustrations and 
asked to indicate the good and bad in each. 
The MR group attained a mean score of 45 
(versus 70 for the normals) on moral sensi- 
tivity. Analysis revealed that moral sensi- 
tivity is dependent upon IQ, CA, personal 
experience, and emotional factors. (33 refs.) 
A. Huffer. 


No address 


412 BALTHAZAR, EARL E.; & ENGLISH, GEORGE 
E. A factorial study of unstructured 
ward behaviors. American Journal of Mental 


Deficiency, 74(3):353-360, 1969. 


A factor analysis of coping behaviors in a 
residential population of 288 more SMR indi- 
viduals is reported. Eighteen factors emerged 
from the study. Each factor represented a 
behavioral domain within which individual 
members of the population responded in a con- 
sistent manner. The factors were established 
from 71 subscale items which were furnished 
by one section of the Central Wisconsin Col- 
ony Scales of Adaptive Behavior. Separate 
tables delineating the intercorrelations of 
the subscale items and a listing of the fac- 
tors are provided. The reliability and va- 
lidity of current testing practices, as well 
as the scaling methods for measuring direct 
observations of unstructured ward behaviors 
are discussed. (6 refs.) - Journal abstract. 


Central Wisconsin Colony and Training School 
Madison, Wisconsin 53704 


413. WEISSKOPF, BERNARD. Learning disorders 
in children: Behavioral and emotional 
aspects of child and family. Southern Medical 


Journal, 62(7):811-815, 1969. 


Family physicians and pediatricians are as- 
suming a significant role in the diagnosis, 
treatment, and management of the emotional 
and behavioral problems of children with 
learning disorders. The problem is complex 
and generally requires the coordination of 
Services from other specialized disciplines. 
Behavioral abnormalities commonly seen in 
children with learning disorders often en- 
compass hyperactivity, attention problems, 
impulsivity, lability of moods, and secondary 
emotional reactions. Frequently, emotional 
problems stem from an unhealthy parent-child 
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relationship; parents’ feelings, attitudes, 
and needs should be carefully explored and 
appropriately treated. Parents whose chil- 
dren have a learning disorder at times ex- 
press feelings of guilt, denial, confusion, 
disappointment, and shame. These situations 
should be interpreted by professionals who 
are able to recognize and provide early in- 
tervention to help the family understand and 
accept their child's handicap. (15 refs.) 


University of Louisville School of Medicine 
Louisville, Kentucky 40202 


414 TAYLOR, ISABELLE WAGNER. Psychological 
needs of the handicapped child. Journal 


f Rehabilitation in Asia, 10(2):5-12, 1969. 


The psychological needs of the handicapped 
child are the same as those of the normal 
child, though handicapped children sometimes 
find it more difficult to have them satisfied. 
Most important are the needs for love and ac- 
ceptance. These include the child's parents, 
siblings, teachers, and everyone in contact 
with him. It is dangerous to over-protect 
the child, for this stifles his needs for ad- 
venture and exploration. Other important 
psychological needs include rebellion, limit 
setting, friendship, privacy, heterosexual 
relations, and achieving self-esteem. It is 
important to remember that a handicapped 


child is first a child. (No refs.) 

Pe M, Gardner. 

No address 

415  SAHLMANN, LOTTE. Autism or aphasia? 


Developmental Medicine and Child Neu- 


nology, 11(4):443-448, 1969. 


In cases of severe childhood autism,an exact 
differential diagnosis is essential. Out of 
60 children justly labeled autistic by the 
investigating hospitals and who could not 
communicate by speech, 16 were actually suf- 
fering from severe executive aphasia which 
was found to be of a secondary reactive na- 
ture. This group improved greatly in their 
all round personality development as soon as 
their underlying aphasia was treated. Though 
their speech and understanding did not pro- 
gress fast, their behavior changed completely 
and their personal inter-relationship quickly 
became near to normal. The remaining 44 pu- 
pils with childhood autism were not given any 
kind of speech therapy because their refusal 
to talk seemed to be of a genuine autistic 
non-communicating nature. There was never 
any discrepancy between linguistic efforts 








416-418 


and general ability to make contact. As the 
therapeutic approaches to these 2 groups are 
entirely different, it is important to ex- 
clude those children whose underlying condi- 
tion is aphasia. (5 refs.) - Journal swmary. 


Sheiling Curative Schools 
Ringwood, Hants, England 


416 MITTLER, P. J., ed. Aspects of Autism: 
Some Approaches to Childhood Psychoses. 
London, England, British Psychological Soci- 
ety, 1968, 89 p. $1.20. 


The most promising hypothesis on the nature 
of autism identifies the primary defect in 
terms of a language and coding problem. Au- 
tism is not schizophrenia (a primary disorder 
of social relationships) or the result of 
psychogenic or faulty conditioning mechanisms. 
Although many autistic children are MR, au- 
tism cannot be regarded as merely another 
form of MR. Verbal experiments on immediate 
memory with autistic children who spoke have 
demonstrated that these children have dif- 
ficulty in structuring and dealing with com- 
plex linguistic inputs. Obstacles to the 
psychological assessment of autistic children 
include lack of cooperation, short attention 
span, lack of exploratory drive and curiosity, 
imitation difficulty, and complex expressive 
and receptive language difficulties. Global 
intelligence tests are often inapplicable and 
frequently fail to provide the profile of 
strengths and weaknesses which is needed to 
design a remedial program. Educational ap- 
proaches for autistic children should be 
chosen after a careful observation of their 
condition and an analysis of their specific 
learning difficulties. Behavior therapy pro- 
vides a uniform approach which integrates the 
efforts of different professional disciplines, 
facilitates the description of abnormal be- 
havior, and provides a useful method which 
can be directly applied to therapeutic prob- 
lems. Psychotherapy for autistic children 
should recognize that the child has little 
capacity to make contact, does not necessar- 
ily experience himself as a separate psychic 
entity, cannot integrate sensory experiences 
into a meaningful reality, and may be unable 
to initiate action beyond the exploratory be- 
havior of infants. This book would be of in- 
terest to psychologists, psychiatrists, edu- 
cators, special educators, and pediatricians. 
(189 refs.) - J. K. Wyatt. 


CONTENTS: Concepts of Autism (Rutter): Re- 
cent Experimental Research (Hermelin); Psy- 
chological Assessment (Mittler): Educational 
Treatment (Clark); Psychotherapy (Stroh); Be- 
havior Therapy (Fischer). 
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417 CHAMBERS, CHARLES H. Leo Kanner's con- 
cept of early infantile autism. Britis) 
Journal of Medical Psychology, 42(Part 1):51- 
54, 1969. 


The concept of early infantile autism is 
traced through its formative stages. Initial- 
ly conceived by Kanner as a separate behav- 
ioral entity, the condition was later thought 
to represent a form of childhood psychosis. 
The chief diagnostic characteristics are ex- 
treme aloneness, obsessional need for same- 
ness, and mutism. The malady is generally 
found in the first 2 years of life and is, 
undoubtedly, due to the conjoint influence of 
heredity and environment. Parents of autistic 
children are usually intelligent and emotion- 
ally detached. The presence of language is 
an important prognostic sign. (12 refs.) 

J. M. Gardner. 


Bowman Gray School of Medicine 
Winston-Salem, North Carolina 27103 


418 FAY, WARREN H. On the basis of autis- 
tic echolalia. Journal of Communica- 


tion Disorders, 2(1):38-47, 1969. 


The phenomenon of autistic echolalia was ex- 
amined in 3 children. S-1 was a 30-month-old 
boy (IQ 102) diagnosed as developmental echo- 
lalia, S-2 was a 38-month-old boy (IQ 72) 

chosen to represent delayed language deve lop- 
ment, and S-3 was a 58-month-old boy (IQ 53) 
who represented autistic echolalia. Bimonthly 
records were taken of the Ss responses to 10 


verbal requests and 4 identification problems. 


The number of errors and echoisms was re- 
corded for each session. For S-1 and S-2, the 
number of errors and echoisms decreased over 
time, while S-3's rate remained relatively 
constant for both measures. Of the 3 Ss, 
only S-3 had the problems of pronominal re- 
versals ("me want"), subvocal mimicking, an 
unemotional delivery, and general compulsive 
behavior. Since most autistic children do 
not develop speech after 5 or 6 years of age, 
early intervention is imperative. (32 refs.) 
J. M. Gardner. 


Department of Pediatrics 
University of Oregon Medical School 
Portland, Oregon 97201 
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DEVELOPMENTAL ASPECTS 


419 HUTT, CORINNE; & HUTT, S. J. Biological 
studies of autism. Journal of Special 
Education, 3(1):3-11, 1969. 


Behavioral studies of autism support the hy- 
pothesis that these children are in a state 
of chronic high arousal and that their symp- 
tomatic behaviors are manifestations of this 
state. In studies of 2- to 7-year-old non- 
brain-damaged children who correspond to Kan- 
ner's classical description of autism, the Ss 
avoided eye contact, approached blank human 
or animal faces before approaching smiling 
human faces, engaged in increased stereotyped 
behavior as a function of increased environ- 
mental complexity, were more withdrawn in 
groups of increasing size than normal or 
brain-damaged children, and engaged in less 
exploratory behavior. Practical implications 
of this research are to avoid complex envi- 
ronments, introduce novelty into the environ- 
ment gradually, and avoid noisy, crowded sit- 
uations. Impersonal teaching machines may be 


preferable to conventional classroom teaching. 


(13 refs.) - J. M. Gardner. 


Park Hospital for Children 
Oxford, England 


419-42] 


420 De QUIROS, JULIO BERNALDO. Disturbances 

in the language of a child: The child 
who does not speak. Clinical Proceedings of 
Children's Hospital of the District of Colun- 


bia, 25(7):192-205, 1969. 


Delay of speech is one significant sign in 
the language disturbances of children; fre- 
quently, various conditions attributed to 
speech delay are classified as autism, MR, 
congenital aphasia, and peripheral deafness. 
These diagnostic groups have value from a 
clinical viewpoint for they suggest treatment 
regimens. Pediatricians should direct their 
interviews toward obtaining material relevant 
to the child's behavior, communication, and 
infantile conditioning. Early detection is 
important, and children with delayed speech 
should be seen for a comprehensive diagnostic 
study and evaluation by specialists in order 
to provide the chiid with the opportunity for 
re-education. Maturative central deafness 
and integrative central deafness are two 
stages of brain-stem deafness which should be 
carefully explored in young children. 

(31 refs.) - S. Half. 


Universidal del Salvador 
Buenos Aires, Argentina 


DEVELOPMENTAL ASPECTS--PSYCHODIAGNOSTICS 


421 SILVERSTEIN, A. B. The measurement of 

intelligence. In: Ellis, Norman R., 
ed. International Review of Research in Men- 
tal Retardation: Volwne 4. New York, New 
York, Academic Press, 1960, p. 193-227. 


Research relating to the measurement of in- 
telligence of the MR is reviewed in relation 
to 3 major psychological scales: the Stan- 
ford-Binet (S-B) Intelligence Scale, the 
Wechsler Adult Intelligence Scale (WAIS), and 
the Wechsler Intelligence Scale for Children 
(WISC). The problem of validity is related 
to the fact that, other than intelligence 
tests themselves, there is no existing meas- 
ure to use as a definitive criterion of in- 
telligence. Comparison among these 3 scales 
is difficult due to the heavy verbal weight 
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of the S-B items. Also the standard deviation 
(SD) of the S-B is 16 while the WISC and WAIS 
have SDs of 15. Results of studies show that 
the correlations of the S-B with the WISC or 
WAIS Verbal Scales are higher than correla- 
tions with their Performance or Full Scale 
Scores. The mean of the S-B is lower than 
that of the WISC or WAIS. Data indicate that 
the WAIS is not "functionally equivalent" to 
the S-B and the WISC. Studies indicate that 
both the S-B and the WISC appear to have 
satisfactory test-retest reliabilities, but 
evidence for long-term constancy of the IQ is 
équivocal. There is a negative relationship 
between anxiety and performance on an intel- 
ligence test. Age, length of institutionali- 
zation, sex, ethnicity, and anxiety are fac- 
tors which should be considered in testing 
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research. Some psychologists when applying 
the S-B to the MR population extend the range 
of testing. Factor analysis of the WISC and 
WAIS has showed a factor loading by Ari thme- 
tic, Digit Span, and Coding subtests for MRs 
but not for normals. Development of new 
standardized tests within the framework of 
Piaget and Guilford theories should provide 
alternative approaches to the measurement of 
intelligence. (125 refs.) - B. Bradley. 


422 LOVE, HAROLD D. Psychological evalua- 
tion of the mentally retarded. In: 
Love, Harold D., ed. Teaching the Educable 
Mentally Retar Berkeley, California, 


McCutchan, 1968, Chapter 2, p. 43-62. 


A number of areas must be assessed to obtain 
a valid, reliable, and effective evaluation 
of an MR child. The primary concern of the 
psychologist should be the evaluation of in- 
tellectual capacities, personality character- 
istics, academic abilities, and special 
skills and interests. A wide variety of in- 
telligence tests is available for the assess- 
ment of cognitive functioning; these should 
be selected to meet the needs of the individ- 
ual child. Individual, rather than group 
personality tests which do not depend on read 
ing and writing, should be used with MRs. 
Projective techniques are valuable in evalu- 
ating personality and identifying behavior 
patterns. Achievement tests provide a meas- 
ure of actual performance regardless of IQ 
and can be used to identify reading disabili- 
ties and areas of difficulty in specific sub- 
jects. Since aptitude tests set the limits 
on what a person will achieve when given an 
opportunity and a good training program, ac- 
curate aptitude assessment should be used to 
plan a purposeful program for the MR child. 
These tests measure aptitude in such areas as 
music, science, vocational, and mechanical 
aptitude. Interests motivate the child in 
specific activity patterns and should be eval- 
uated by observing the individual, obtaining 
his expressions of interests, studying his 
present activities, and measuring his inter- 
ests with an interest inventory. (20 refs.) 
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423 CABANSKI, STANLEY. Psychological diag- 
nosis and evaluation of the severely 
retarded: A pragmatic approach. In: Scheer- 
enberger, R. C., ed. Mental Retardation: 
Selected Conference Papers. Springfield, 
Illinois, Mental Health Department, 1969, 

p. 11-18. 


In spite of the many limitations of intelli- 
gence tests, psychological diagnosis and eval- 
uation can contribute to the understanding, 
planning, and programing for SMRs, especial ly 
when it focuses on what an individual can do. 
In addition to an IQ score, an intellectual 
evaluation should provide a differential eval- 
uation of perceptual, motor, linguistic, 
and cognitive abilities. Psychclogical re- 
ports should provide specific, concrete un- 
ders tandable data regarding individual capa- 
bilities and limitations, as well as infor- 
mation on motivational, emotional, and inter- 
personal factors. Exploration of the 
underlying causes of test-item failures by 
"testing the limits" can provide important, 


specific data on an individual's capabilities. 


(10 refs.) - J. x. Wyatt. 


“~ 


ILLINGWORTH, R. S. Assessment for 
adoption, a follow-up study. Acta Pae- 
ditatrica Seandinavica, 58(1):33-36, 1969. 


424 


Assessing an infant's IQ in regard to his 
suitability for adoption is possible though 
the obtained IQ is not necessarily indicative 
of future achievement. To determine if meth- 
ods used to assess an infant's IQ for adop- 
tion were effective, 192 healthy infants from 
institutions and foster homes were assessed 
(156 at 6 mos and again at 10 mos if there 
were doubts and 36 in their second yr). De- 
velopmental histories and physical examina- 
tions were compiled. Infants were rated 
above average, average, doubtful with MR pos- 
sible, and MR. The IQs of the same children 
were obtained at ages 6 or 7. Those rated 
above average had a mean IQ of 109.1; those 
rated average had a mean IQ of 107.3; those 
rated doubtful with MR possible had a mean 

IQ of 99.8; and those rated as MR had a mean 
IQ of 84.1. Almost all the infants rated MR 
were so rated at the 6-month examination. A 
mean IQ of 100.1 was found for 21 infants 
having a MR parent and shows that these chil- 
dren should not necessarily be rejected for 
adoption. (3 refs.) - M. Plessinger. 


University of Sheffield 
Sheffield, England 
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425 SMITH, W. LYNN; & deine aes MARION 
— wre Neuro; 


2 » at7o} 
Cc bratn 1 tCcUcUl. 


sto "Srintiela, 
Ilinois , charles C. "Thomas , 1969, 337 p. 


The emphases of this overview of neuropsycho- 
logical assessment in cortical brain dysfunc- 
tion are on the variety of approaches and 
methods, the interpretation of meanings, and 
the application of findings. Discussions of 
a neuropsychological framework, conceptual 
problems in the study of cortical function, 
and the validity and reliability problems in- 
volved in effective test construction are in- 
cluded. In addition to a consideration of 
general testing, studies of specific cortical 
sites and lateralization, the localized ef- 
fects of cortical brain dysfunction on lan- 
guage and visual functions, and the relation 
between subcortical studies and cortical 
functions are discussed. Psychological tests 
are compared to clinical and electrical tests, 
and clinical research involving drugs is de- 
scribed. Clinical problems and procedures 
involved in test application and interpreta- 
tion under varying conditions are considered. 
The use of cortical function evaluation in 
litigation is discussed. A selected reference 
list of pertinent literature on contemporary 
tiajor tests of cortical impairment contains a 
listing of tests used in cortical function 
evaluations and selected references for each 
test. This book would be of interest to psy- 
chologists, neurologists, pharmacologists, 
attorneys, neuropsychologists, pediatricians, 
nurses, and neurosurgeons. 

(535 refs.; 351-item bibliog.) - J. K. Wyatt. 
CONTENTS: Neuropsychology in the Local Diag- 
nosis of Brain Damage (Luria); Ambiguities in 
Concepts and Studies of "Brain Damage" and 
"Organicity" (Smith); The Validity of Some 
Psychological Tests of Brain Damage (Yates); 
Psychological Testing in Clinical Neurology 
(McFie); Patterns of Cognitive Test Perforn- 
ance as Functions of the Lateral Localization 
of Cerebral Abnormalities in the Temporal 
Lobe (Meyer & Jones); Behavioral Effects of 
Lesions of the Frontal Lobe in Man (Halstead); 
Intellectual Functions in Patients with Lat- 
eralized Frontal Tumors (Smith); Certain Hy- 
pothesized Hemispheric Differences in Lan- 
guage and Visual Function in Human Adults 
(Smith); Psychological Test Performance as a 
Function of Lateral Localization of Cerebral 
Lesion (Heilbrun); The Relationship between 
Visuo-Spatial Impairment and Constructional 
Apraxia (De Renzi & Faglioni); Psychological 
Studies in Parkinsonism: Effects of Subcorti- 
cal Surgery (Riklan & Levita); Clinical, 
Electrical and Psychological Tests and the 
Diagnosis of Organic Brain Disorder (Fjeld, 
Small, Small & Hayden); The Rorschach Inkblot 
Method in Organic Disturbances of the Central 
Nervous System (Piotrowski); The Role of the 
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Cortical Function Laboratory in the General 
Hospital (Smith); Dynamics of Cortical Func- 
tion Assessment (Smith); Atypical Diagnostic 
Conditions (Philippus); Psychometric Study 

of Children with Learning Problems and 14-6 
Positive Spike EEG Patterns, Treated with 
Ethosuximide [Zarontin™] and Placebo (Smith, 
Philippus, & Guard); The Effects of Ethosux- 
imide [Zarontin™] on Intellectual Functions 
of Children with Learning Deficits and Cor- 
tical Brain Dysfunction (Smith & Weyl); Court 
Testimony by a Psychologist on the Question 
of Brain Damage (Towey); Use of Cortical 
Function Testing in a Personal Injury Trial 
(Deikman); Whiplash: Victim or Victimizer? 
(Smith); Psychometric Instruments for Detec- 
tion of Brain Damage (Smith). 


426 WHITING, H. T. A.; JOHNSON, G. F.; & 
PAGE, M. The Gibson Spiral Maze as a 
possible screening device for minimal brain 
Conny British Journal « 

al Psychology , 8(2): 164-168, 


Soctal and Clin- 


1969. 


The Gibson Spiral Maze (GSM) was used as a 
screening device for the detection of brain 
damage in 50 retarded (IQ 68) and 50 normal 
10-year-old children. The GSM error score 
correlated significantly with 3 other meas- 
ures of brain damage (Graham & Kendall Memory 
for Designs Test, Stott Test of Motor Impair- 
ment, and Garfield's Motor Impersistence 
Test); the GSM time score did not correlate 
with these tests. This was true for retar- 
dates and normals. Of the 15 retarded Ss 
classified as "slow and careless" by the GSM, 
all were identified in at least one of the 
other tests, and more than 70% were identi- 
fied by all 3 tests. (10 refs.) 


Gar Ine r. 


Leeds University 
Leeds, England 


427 De CASTRO, FERNANDO J.; VAUGHN, KENNETH 
L.; & GIBSON, RALPH M. A rapid screen- 
ing psychometric test. Clinical Pediatrics, 
8(5):258-262, 1969. 


The Kent Emergency Scale (KES) is a reliable 
test for mental age and can be utilized by 
pediatricians in an outpatient setting. The 
scale, which is administered orally by asking 
questions graded according to patient age (5 
to 14+), was presented to 2 groups of 40 chit 
dren. For one group, it correlated +0.78 
with formal tests (Stanford-Binet, Leiter, or 
Wechsler Intelligence Scale for Children) ad- 
ministered by a clinical psychologist, and 
for the other group it correlated +0.79 with 
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the Ammon Quick Test administered by the same 
pediatrician who administered the KES. 
(23 refs.) - E. L. Rowan. 


Department of Pediatrics 
Ann Arbor, Michigan 48104 


428 HALL, LEON P.; & LaDRIERE, LaVERNE. 
Patterns of performance on WISC simi- 
larities in emotionally disturbed and brain- 
damaged children. Journal of Consulting and 
Clinieal Psychology, 33(3):357-364, 1969. 


Analysis of patterns of performance by emo- 
tionally disturbed (ED) and brain-damaged 
(BD) non-institutionalized children on the 
Weschler Intelligence Scale for Children 
(WISC) Similarities Subtest showed that the 
BD Ss, especially boys, produced more restric- 
tive errors but the ED Ss made more inade- 
quate attempts at conceptualization. Fre- 
quency of descriptive kind errors and positive 
correct responses were similar for the 2 
populations. The BD Ss were classified on 
the "basis of probable physiological trauma 
due to injury and illness as well as develop- 
mental and behavioral signs of organicity." 
The ED Ss had bizarre or abnormal behavior, 
disturbed development, and a history of trau- 
matic events. The 120 ED Ss and 120 BD Ss 
were matched on WISC Full-Scale IQ, CA, and 
sex and were analyzed for error type. Sub- 
groups were also used for additional compari- 
sons. All protocols were scored by 2 psy- 
chologists. Spence's error analysis approach 
was applied in this study. Results show that 
the C-error category occurred more often in 
the ED Ss than in BD Ss when sexes were com- 
bined and when each sex was considered 
separately. Interpretation of these data 
lends support to Spence's data and indicates 
that expansive error is related to nonorganic 
psychiatric groups. Restrictive errors 
occurred more frequently in organic boys; 
this category is in need of additional vali- 
dation due to the restrictive error frequency 
of the psychiatric girls. Analysis of data 
indicated that C error is a function of IQ 
and CA. (12 refs.) - B. Bradley. 


Oakland Schools 
Pontiac, Michigan 48053 
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429 REINARTZ, A.; & SEIFART, 0. Profilaus- 


wertung des Hamburg-Wechsler-Intelli- 


genatests fuer Kinder (HAWIK) (Profile Eval- 


uation of the Hamburg-Wechs ler-Intelligence 
Test for Children [HAWIK]). Berlin-Charlot- 
tenburg, West Germany, Carl Marhold, 1968, 
12 p. DM 8.50. 


The polygon profile evaluation graph makes 
possible a graphic presentation, without num- 
bers, of the results of the Hamburg-Wechs ler- 
Intelligence Test for Children (HAWIK). It 
visually depicts variations of test results 
from the mean value of total value points of 
the entire population between the ages of 6 
to 16 of all grade schoolers in the same CA 
group and from the significant distribution 
spread of the mean values of MR students. It 
also graphically separates the results of 6 
verbal and 5 activity subtests and enables 
graph line depiction and comparison of total 
IQ, verbal IQ, and activity IQ results. The 
simplicity, independence from numbers, and 
ease of comprehension afforded by this type 
of profile presentation are factors which 
point-up its usefulness to school and special 
education officials, school psychologists, 
educational advisers, researchers, and all 
who administer intelligence tests. (8 refs.) 
Si: 


VA vnoeb 
Glinsky, Jr. 
< 


HENDERSON, NORMAN B.; BUTLER, BRUCE V.; 
& GOFFENEY, BARBARA. Effectiveness of 
the WISC and Bender-Gestalt test in predict- 
ing arithmetic and reading achievement for 
white and nonwhite children. l Lz 


430 


dournalr Of tin- 


ical Psychology, 25(3):268-271, 1969. — 


The Wechsler Intelligence Scale for Children 
(WISC) and the Bender-Gestalt (BG) were given 
to 120 white and 84 nonwhite (95% black; 5 
Oriental or American Indian) 7-year olds in 
an attempt to predict reading and arithmetic 
grade levels as measured by the Wide Range 
Achievement Test. A pediatric examination of 
the Ss revealed no significant neurological 
differences between the groups; 14 whites and 
14 nonwhites were rated as "suspect or abnor- 
mal." Both the WISC and BG scores differen- 
tiated the normal and nonnormal groups; the 
reading and arithmetic scores did not differ- 
entiate the groups. Whites performed better 
than nonwhites on the WISC, BG, and arithmetic 
test, but not on the reading test. WISC and 
BG scores were significantly related to read- 
ing and arithmetic levels; however, when the 
effect of intelligence was statistically par- 
tialed out, BG scores added very little to 
the relationship. (7 refs.) - J. M. Gardner. 


University of Oregon Medical School 
Portland, Oregon 97201 
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431 MUELLER, MAX W. Validity of six tests 
of ability with educable mental retar- 
Journal of hology, 6(2): 


1968. 


dates. 
136-146, 


jchool Psye 


Six tests of learning ability were adminis- 
tered to EMRs (63 boys, 38 girls; mean CA 9 
yrs) to evaluate their validity for predic- 
tion of ability. The tests included the 
Primary Mental Abilities Test (PMA), the 
Stanford-Binet (S-B), the French Pictorial 
Test of Intelligence (PTI), the Illinois Test 
of Psycholinguistic Abilities (ITPA), the 
Coloured Progressive Matricies (CPM), and the 
Peabody Picture Vocabulary Test (PPVT). The 
tests were correlated with achievement and 
learning task criteria, intercorrelated, and 
subjected to multiple regression analysis. 
Results showed that the PMA, S-B, PTI, and 
the ITPA are equally valid and superior to 


the CPM and the PPVT. (21 refs.) - A. Huffer. 
No address 
432 SALVIA, JOHN. Four tests of color vi- 


sion: A study of diagnostic accuracy 
with the mentally retarded. American Journal 
of Mental Defieteney, 74(3):421-427, 1969. 


One-hundred institutionalized retardates were 
given 4 tests of color blindness to determine 
the consistency of the diagnosis derived from 
each. The 4 tests identified different pro- 

portions of the children as color blind and 

differed significantly in their intercorrela- 
tions. It was concluded that the tests lack- 
ed validity when used with the MR. (19 refs.) 


Journal abstract. 


University of Illinois 
Urbana, Illinois 61801 


433 KaRo Test and the 


Cahters de Psychologie, 


CO HE, SIMONNE. 
Rorschach Test. 
10(3-4):145-150, 1967. 


The Rorschach test and the Japanese KaRo Test 
(given 3 months later) were administered to 
30 MR girls (CA 13-16 yrs; mean IQ 69). The 
Japanese test is similar to the Rorschach but 
has more detail, shading, and color. Although 
no definite conclusion could be drawn, the 
KaRo provoked more comment than did the 
Rorschach. The 2 tests in combination would 
be effective in psychodiagnostic investiga- 
tions. (No refs.) - A. Clev 


enger. 


No address 
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434 Di LEO, bats H. Young Children ar 
vs. New York, New York, 
Sreneerimal. 1970, 386 p. $12.50. 
The spontaneous drawings of children from 13 
months to 6 years of age display a progres- 
sion toward maturity (from kinesthetic scrib- 
bling to representation); the child draws as 
he subjectively experiences the world and not 
as he objectively views it. Part I of this 
volume traces the development of the body im- 
age. This is essential to understanding im- 
maturity as opposed to abnormality. Part II 
examines the drawings of the unusual and de- 
viant child (MR, cerebral palsy, cerebral 
dysfunction, communication disorder, and 
personality disorder). Children's drawings 
of their families are highly revealing of the 
child's personality and self-concept. The 
Goodenough Draw-A-Man Test is the only cul- 
ture-free intelligence test and points up 
universal trends in development. Children 
should never copy except in tests of percep- 
tual-motor skills. The author, a pediatrician 
interested in child development, has produced 
a profusely illustrated volume which should 
be of interest to anyone concerned with the 
deve lopment of the child's self-concept and 
view of the world around him. (46 refs.) 


Rowan 


CONTENTS: Procedure; Developmental Sequences; 
Earliest Drawings: The Kinesthetic Stage; 
Transition from Kinesthetic to Representa- 
tional Drawing; Representation not Reproduc- 
tion; The Human Figure Evolves: Primacy of 
the Head, the Trunk Appears, the Mixed Pro- 
file, the Profile; Fluctuations; Drawing What 
is Known to Exist; Past and Present; What is 
"Wrong" in Children's Drawings; Drawing Be- 
fore Writing; Development of Graphic Expres- 
sion in Mankind and in the Individual; Male 
and Female: Awareness of Sex; Drawings as 
Diagnostic Aids: Drawing the Family; Omis- 
sion and Over-Emphasis; The Mentally Subnor- 
mal; Cerebral Palsy; Syndromes of Cerebral 
Dysfunction; Communication Disorders: Sen- 
sori-neural Hearing Loss, Central Language 
Disorders, and as Manifestations of Person- 
ality Disorders; Use of Children's Drawings 
in the Study of Personality; Personality Dis- 
orders; Conclusion. 


435 GRAHAM, JAMES T. Signal magnitude and 

igs vase of — in GSR audiometry. 
/ -ean Journal of ital Deficiency, 74(3 ): 
307 - 400, 1969. 


A paradigm that allowed measurement of re- 
sponsiveness to various signal levels ina 
galvanic skin response (GSR) experiment was 
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used to evaluate the hypothesis that normal 
and MR Ss would exhibit significant differ- 
ences in responsiveness at low sensation 
levels. This hypothesis was supported by the 
data obtained for the 5 to 20 db sensation- 
level range, but not for other levels. A 
group threshold value was attained at approx- 
imately 5 db for normals and 25 db for re- 
tardates. These results are interpreted as 
indicating that GSR audiometry is not a re- 
liable estimator of behavioral thresholds for 
the MR. (7 refs.) - Journal abstract. 


Emory University 
Atlanta, Georgia 30322 


436 FOSTER, RAY; & NIHIRA, KAZUO. Adaptive 
behavior as a measure of psychiatric 
impairment. American Journal of Mental De- 


ficiency, 74(3):401-404, 1969. 


A sample of 260 psychiatrically impaired in- 
stitutionalized adult retardates were rated 
on Parts I and II of the Adaptive Behavior 
Check List. The sample consisted of patients 
classified as "No further psychiatric impair- 
ment" other than retardation; "Behavior re- 
action"; and "Psychotic reaction." The 3 diag 
nostic groups were further subdivided into 
high and low functioning levels on the basis 
of their score on Part I of the check list. 
Six domain scores from Part II of the check 
list significantly discriminated between 
diagnostic groups, even though the groups 
were equated on IQ and general functioning 
leval. (12 refs.) - Journal abstract. 


Dixon State School 
Dixon, Illinois 61021 


437 NIHIRA, KAZUO. Three factors of adap- 
tive behavior in mentally retarded chil- 
dren, adolescents, and adults. In: Proceed- 
ing 77th Annual Convention of the 
Psychological Association, Volume 4, 


2, 1969, p. 777-778. 


igs Of tne 
2 . 


Amervcan 


Part 


The Adaptive Behavior Checklist was used to 
rate a heterogeneous group of 1,232 insti tu- 
tionalized MRs (CA range 8-55 yrs), and sep- 
arate factor analyses were performed for 4 
age groups (preadolescent, early adolescent, 
late adolescent, and adult) to compare factor 
structure at different levels of maturation. 
The significant factors which repeatedly 
emerged at different age levels were personal 
independence, social maladaptation, and per- 
sonal maladaptation. Personal independence 
was defined as those behavior domains which 
represent the skills and abilities required 


116 


MENTAL RETARDATION ABSTRACTS 


to maintain personal independence and the be- 
havior domains that suggest the presence of 
autonomy or motivation to manage personal af- 
fairs. Social maladaptation involved destruc- 
tiveness, rebelliousness, untrustworthiness, 
antisocial behavior and manners, and psycho- 
logical disturbances related to negative at- 
titudes toward the social environment. It 
represented a general dimension of extrapuni- 
tive antisocial behavior. Personal maladap- 
tation included socially unacceptable manners, 
stereotyped behavior, self-abusive behavior, 
and peculiar and eccentric habits. It rep- 
resented a general dimension of intropuni- 
tive maladaptation. Low coefficients of con- 
gruence between the personal independence and 
social maladaptation factors within the 4 age 
groups demonstrated that these factors were 
clearly independent for this sample. MRs with 
behavior disorders appeared to exhibit either 
social or personal maladaptation, and these 
response patterns were found in mixed form 
only during early adolescence. The emergence 
of personal independence as a separate factor 
suggests that MRs with equal skill levels and 
abilities are not necessarily equal in emo- 
tional maturation. These data indicate that 
a unidimensional system of adaptive behavior 
is inadequate and inefficient. (10 refs.) 


Js Ks Wy rtt. 


— 


438 CHAMBERS, WILLIAM R. Use of social 
competency devices in programs for the 
mentally retarded. In: Scheerenberger, R. 
C., ed. Mental Retardation: Selected Con- 
ference Papers. Springfield, Illinois, Men- 
tal Health Department, 1969, p. 19-25. 


Social competency scales may be used for goal 
setting and evaluation when training efforts 
are designed to develop social behaviors in 
the MR. The Vineland Social Maturity Scale 
is a standard schedule of normal development 


which evaluates 8 areas of social development. 


Although the areas are not independent and 
pattern analysis is not feasible, the scale 
does allow for the identification of marked 
developmental discrepancies. The Residential 
Development Check List provides an assessment 
of 5 areas and can be used to individualize 
training programs, maintain a progress rec- 
ord, and evaluate training methods. Research 
on the Cain-Levine Social Competency Scale 
indicates that this scale is of some value in 
the prediction of survival in TMR classes. 
Although the TMR Performance Profile lacks 
standardization, its quality is adequate, and 
it is the most comprehensive social maturity 
scale now available. The data it provides 
may be used as a guide to goal setting and 
classroom evaluation. (13 refs.) 


J. K. Wyatt. 
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TREATMENT AND TRAINING ASPECTS 


439 COLEMAN, HOWARD M.; & DAWSON, SARAH 
TAYLOR. Educational evaluation and 
ypu Atay sont’ -motor dysfunction. Journal 
urning Disab s, 2(5):242-251, 1969. 
Intellectual, achievement, and readiness 
tests are measures of performance which are 
open to the dangers of misinterpretation and 
misuse. While these tests are useful in pre- 
dicting school success, they provide little 


TREATMENT AND TRAINING 


440 LOVE, HAROLD D., ed. Teaching the Ec 
cable Mentally Retarded. berkeley, 


California, McCutchan, 1968, 314 p. $5.95. 


lu- 


Practical information, theoretical statements, 
and research findings on the problems of 
teaching EMR children are presented. A psy- 
chological evaluation should be followed by 


educational planning and post-school training. 


Historical data on MR emphasize: the early 
contributions of Itard, Seguin, and Montes- 
sori; the recent progress initiated by the 
National Association for Retarded Children 
and John F. Kennedy; and the development of 
professional organizations such as the Ameri- 
can Association on Mental Deficiency and the 
Council for Exceptional Children. Descrip- 
tions of an integrated life experience cur- 
riculum, the use of Outcomes Charts, specific 
curriculum content, and a vocational work- 
Study program are included. Literature on 
parental attitudes toward the MR is reviewed 
and demonstrates needs for parent counseling, 
parent education regarding MR, and community 
acceptance of MRs. This book would be of in- 
terest to special educators, psychologists, 
and parents of MRs. 

(10 refs.; 108-item bibliog.) - J. K. Wyatt. 


CONTENTS: Overview of the MR (Love); Psycho- 
logical Evaluation of the MR (Love); Histori- 
cal Survey of MR (Love); Itard, Seguin, and 
Montessori Revisited (Cantrell); Curricular 
Approaches (Love); Curriculum and Methodology 
for Teaching the MR (Henderson, Holder, & 
Stewart); Parental Attitudes Toward MR Chil- 
dren (Love) ; The Habilitation of the EMR 


through High School Work-Study Programs 
(Chin). 
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information as to the abilities necessary to 
avoid failure. This is especially true for 
children with visual-perceptual-motor handi- 
caps. However, intensive examination of per- 
formance on tests such as the Stanford-Binet 
and the Wechsler Intelligence Scale for Chil- 
dren can renee apes TETOEEPETOR: 

(8 refs.) - ¢. jardn 


No address 
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44] CANTRELL, VIRGINIA. Itard, Seguin, and 
hontessort ie ag In: Love, Harold 
D. 2aching the Edueabl. ully Retarded. 


skate, California, ncutehens 1968, Chap- 
ter 4, p. 79-127. 


The philosophies and teaching methods of 
Itard, Seguin, and Montessori proved thera- 
peutic in the education of MR children. In 
1799, Itard began a 5-year program to educate 
Victor, an 1l- or 12-year-old boy who had 
lived in the forest and was completely un- 
educated. Itard's program sought to interest 
the boy in social life, awaken his nervous 
sensibility, extend the range of his ideas, 
teach him to speak, sharpen auditory and 
visual perception, and teach him to read and 
write. Victor became socialized, affection- 
ate, and sensitive, and he learned to read 
and write a few words. Although development 
of expressive language was minimal, he did 
develop inner and receptive language. Seguin 
was a Student of Itard who developed the 
physiological method and successfully used it 
to teach MRs. This method emphasized muscle 
and sense training; individualized education; 
and plain, harmonious training for the whole 
child. Maria Montessori developed materials 
which enabled MR children to perform academic 
activities previously considered beyond their 
capacities. She was a disciple of Seguin, and 
her psychological method emphasized individ- 
ualized instruction, practical activities, 
and exercises. The principles of the psycho- 
logical method included independence training, 
the training of one sense function vicarious ly 
from another in physically disabled children, 
and the adaptation of the educational process 
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to the child's interests and mental age. 
(9-item bibliog.) - J. K. Wyatt. 


442 LOVE, HAROLD D. Curricular approaches. 
In: Love, Harold D., ed. Teaching the 
Edueable Mentally Retarded. Berkeley, Cali- 
fornia, McCutchan, 1968, Chapter 5, p. 129- 


206. 


The Outcomes Chart developed at Colorado 
State College is an integrated life expe- 
rience approach to a curriculum for the MR. 
The sequence followed in the construction and 
teaching of an integrated life experience 
curriculum is to establish clearly stated 
general goals and objectives, outline the 
content of the curriculum, develop clear 
statements of specific outcomes desired, and 
design curriculum methods. The Charts include 
cores of learning experience in arithmetic, 
socialization, communication, safety, health, 
and vocational competencies. Developmental 
data are listed for each area at preschool, 
primary, intermediate, prevocational, and 
vocational age levels and provide an outline 
of what the teacher should attempt to accom- 
plish for each age at each level. Patterns of 
successful student teachers of mentally or 
physically handicapped children which have 
been identified include: the well-adjusted, 
emotionally stable person who is able to suc- 
cessfully cope with difficult special class 
situations; the teacher with great physical 
energy and the vitality and enthusiasm needed 
to meet the demands of a special class; and 
persons with high scores on measures of in- 
telligence and scholastic achievement who 
have favorable attitudes toward teaching and 
children. (10 refs.) - J. K. Wyatt. 


443 HENDERSON, SHIRLEY; HOLDER, LORETA; & 
STEWART, MARY K. Curriculum and meth- 
odology for teaching the mentally retarded. 
In: Love, Harold D., ed. Teaching the Edu- 
cable Mentally Retarded. Berkeley, California, 


McCutchan, 1968, Chapter 6, p. 213-271. 


To develop a curriculum, the teacher must: 
have a basic educational philosophy; possess 
an awareness of the child's society and its 
demands; emphasize the individual's personal- 
ity and social development; analyze the stu- 
dent's present potential; be able to make 
realistic value judgments regarding the 
child's future capabilities; and establish 
long-range, intermediate, and short range 
goals for the student based on individual 
growth and development. The emphases of the 
integrated life approach curriculum are that 
children learn those things best which they 
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actually experience and that learning should 
follow a developmental sequence. Curriculum 
in 7 areas of living have been developed for 
institutionalized MR children. These areas 
include communicative skills, social skills, 
health and safety, community resources and 
civic responsibility, economic’ competencies, 
recreation, and pre-vocational skills. In- 
structional levels frequently used with MR 
children are pre-primary, primary, interme- 
diate, secondary, and post-school. Reading 
programs for the MR can employ a 2-tract sys- 
tem consisting of reading for safety and pro- 
tection or reading for information and pleas- 
ure. Formal writing is not taught until the 
intermediate level; however, prewriting 
skills should be initiated at the preprimary 
level. Spelling should not be introduced 
until the mechanics of writing have been 
acquired, and its content should be closely 
related to that used in reading and writing. 
Arithmetic teaching should be devoted to the 
systematic development of some of the quanti- 
tative skills and should adhere to integrated 
life situations. Concepts should be presented 
within the child's comprehension level, and a 
concrete approach should be used. 

(22-item bibliog.; 10 refs.) - J. K. Wyatt. 


444 COLLINS,JOSEPH; & THOMAS, MARY. SZow 
Learners Need Special Classes. Derry, 
Ireland, Derry Journal Press, 1967, 56 p. 


(Price unknown. ) 


Remedial education techniques for slow learn- 
ers and MRs are discussed. The appropriate- 
ness and the use of diagnostic tests are eval- 
uated. Arguments for special classes rather 
than remedial groups are given. Numerous 
diagrams and classroom situations are in- 
cluded. (No refs.) - A. Huffer. 


445 CLEUGH, M. F. The Slow Learner: Some 
Educational Prinetples and Policies. 
Second Edition. London, England, Metheun & 


Company, 1968, 186 p. $3.00. 


The discussion of the policies and principles 
underlying the organization of special educa- 
tion includes transfer and assessment of chil- 
dren, organization of classes in a special EMR 
school, special education in ordinary schools, 
and aspects of teacher training. Adequate 
and systematic assessment is the key to prop- 
er provision of special education and will 
eliminate some of the difficulties of special 
class organization. A TMR should not be ad- 
mitted to a special school but sent to a 
Training Center. Special schools and special 
classes in ordinary schools are complementary 
and not interchangeable. EMR children belong 
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in special classes. Children who are not in- 
nately retarded but who are seriously behind 
their own potential should be given remedial 
education by transferring them from school to 
a remedial center or giving them help within 
their own school. Regardless of the excel- 
lence of policies, success depends on the 
quality of the teachers; therefore, teachers 
should have an adequate background in teach- 
ing methods for all basic subjects and be 
able to accept individual differences. A 
campaign should be waged against the giving 
of the most difficult classes to the least 
experienced teachers. (20 refs.) 

Cc. L. Pranitch. 


CONTENTS: Ascertainment; The Organization of 
Classes in ESN Schools; Reorganization in ESN 
Schools; De-ascertainment; Seriously Handi- 
capped Children; The Setting and Scope of the 
Problem in Ordinary Schools; "Ordinary" Ed- 
ucational Treatment; Methods of Providing 
Special Educational Treatment in Ordinary 
Schools; Remedial Measures; A Note on the 
Training of Teachers. 


446 MURAKAMI, E.; OGINO, S.; & TOMIYASU, Y. 
A study of teaching patterns in special 
classes for the mentally retarded. Japanese 
Journal of Educational Psychology, 15(2):11- 


20, 1967. 


Teaching patterns of teachers of MR children 
were studied by using an observation rating 
system. Factor analysis (Q technique) re- 
vealed 2 patterns--one was characterized by 
an emphatic and intimate pupil-teacher rela- 
tion and the other contained authoritative 


and rigid patterns of teaching. (No refs.) 
A. Huffer. 
No address 
447 LEBENSHILFE PEDAGOGICAL COMMITTEE OF 


THE FEDERAL UNION. Zur Ordnung von 
Erziehung und Unterricht an Sonderschulen 
fuer geistig Behinderte: Empfehlungen NR. 
18-34 (The ordering of education and instruc- 
tion in special schools for the MR: Recommer- 
dations Number 18-34). Lebenshilfe, 6(4): 
188-192, 1967. 


Specific recommendations for education and 
instruction at Lebenshilfe special schools 
for MRs are given. These recommendations in- 
Clude direction by qualified, trained person- 
nel, the establishment of county-wide special 
Schools, school enrollment at the normal age 
with delays only when necessary, special 
measures to be taken with those with addi- 
tional handicaps, proper class size, minimum 
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number and type of rooms required for a 3 to 
6 grade school, promotions based upon readi- 
ness with final written evaluations in lieu 
of grades, special transportation, personal 
consultation with parents and guidance of 
their efforts at home, development of a pre- 
first grade class, establishment of a voca- 
tional class, freedom of the school director 
from class load, special training for person- 
nel in MR pedagogy, careful development of 
class work plans and periodic reevaluations 
of programs and progress, location of the 
school in the proximity of a regular school 
with the size of the school to be no less 
than 18 and no more than 100 students. 

(No refs.) - S. P. Glinsky, Jr. 


No address 


448 SCHEERENBERGER, R. C. Nursery school 
experiences for trainable mentally re- 
tarded. In: Scheerenberger, R. C., ed. 
Mental Retardation: Selected Conference 
Papers. Springfield, Illinois, Mental Health 
Department, 1969, p. 47-60. 


Nursery school programs for TMR children 
should emphasize the development of: emo- 
tionally secure, socially adaptable children; 
oral language; basic health, self-care, and 
personal grooming habits; and a foundation 
for continued growth in social and vocational 
areas. Piaget's theory on the emergence of 
symbols and the process of assimilation sug- 
gests that nursery schools should provide a 
wide range of experiences and opportunities 
which allow the child to experiment and de- 
velop a sense of curiosity. Methodological 
principles inferred from Piaget indicate that 
teachers should: be specific, direct, and 
concrete; introduce one activity at a time; 
and program instructional material into spe- 
cific identifiable substeps which allow for 
sequential progress. Teachers should be sure 
that the child is attending to the proper 
stimulus and minimize verbalization when giv- 
ing directions. Operant conditioning prin- 
ciples have been used successfully with young 


moderately and SMR children. (21 refs.) 

J. K. Wyatt. 

449 WHEELER, MAXINE. A practical approach 
to teaching retarded children. In: 

Scheerenberger, R. C., ed. Mental Retarda- 

tion: Selected Conference Papers. Spring- 


field, Illinois, Mental Health Department, 
1969, p. 61-65. 


A practical approach to teaching is defined 
as the application of research, knowledge, 
and training to effect the best results in 
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the least amount of time. A positive approach 
should be used with MR children and should 
start with the child's present abilities and 
build from there. A physical education pro- 
gram is one basic approach which may be used 
to teach MRs. It should be adapted to the 
deveiopmental level of each child. Clinical 
and therapeutic education should be provided 
for special disabilities. Physical education 
can increase feelings of well-being, interest 
and alertness, self-awareness, associative 
perceptive, effective intellectual potential, 
and motor-muscular coordination. A sequence 
of activities to develop motor competence 
Should follow a definite hierarchy of devel- 
opment. The program should include: individ- 
ual development and recreation; safety educa- 
tion; adequate diet; a proper balance between 
activity, rest, and recreation; parent coun- 
seling; and a periodic evaluation of each 


child and his program. (5 refs.) 
J. K. Wyatt. 
450 SAETTLER, PAUL. Programed instruction 


and the slow learner. In: Roucek, 
Joseph S., ed. The Slow Learner. New York, 
New York, Philosophical Library, 1969, 
p. 281-298. 


Although most of the presently available pro- 
gramed instructional strategies and programs 
are more appropriate for the normal learner, 
programed instruction appears to be poten- 
tially one of the most effective methods for 
teaching the slow learner. A viable programed 
instructional approach for the slow learner 
should develop programs and materials which 
facilitate transition from one level of cog- 
nitive development to the next, provide re- 
flective and problem-centered instruction, 
and explore new design and application ap- 
proaches. Programed instruction should begin 
during the preschool years. Teacher education 
should include experience in the design, ap- 
plication, and experimentation of programed 
problems for the slow learner. 

(22-item bibliog.) - J. K. Wyatt. 


451  CONTRUCCI, VICTORJ. Educational ser- 
vices for the mongoloid. In: Wisconsin 
Association for Retarded Children. Mongoloid 
Conference Proceedings. (Conference of the 
Mongoloid Individual, His Family, and His 
Community, held April 10-11, 1968, Milwaukee, 
Wisconsin). Madison, Wisconsin, 1969, p. 19- 
26. 


Generally, mongoloid children function in the 
moderately retarded range and participate in 
a full day program geared for the TMR. The 
teachers and programs should be consistent, 
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be constructive, and set appropriate limits. 
Operant conditioning techniques should be 
utilized. Mongoloid children should be af- 
forded every opportunity to participate in 
programing which will enhance their growth 
and development. (No refs.) - S. Half. 


452 D'YACHKOV, A. I. Voprosy teorii 
obucheniya v spetsial 'nykh shkolakh 
(Problems of the theory of teaching in spe- 
cial schools). Spetstal'naya Shkola, 2(128): 


3-10, 1968. 


The didactic principle of teaching determines 
teaching and learning, in correspondence with 
the goals of Communist education, in the for- 
mation and patterning of the assimilation of 
knowledge, wisdom, and habits of the pupils. 
In the theory of teaching atypical children, 
it is necessary to explain the children's 
problems in the light of contemporary require 
ments to include them in the production work 
force, and to recognize the peculiarities of 
their cognitive activity. Development of in- 
dependent thought and the wisdom to use the 
perceived knowledge are the most important 
tasks of the special school. (4 refs.) 

R. K. Butler. « 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 


453 D'YACHKOV, A. I. Voprosy teorii 
obucheniya v spetsial'naya shkolakh 
(Problems of the theory of teaching in spe- 
cial schools). Spetstal'naya Shkolakh, 


3(129):3-7, 1968. 


The explanation of factors which would ensure 
the optimal conditions for the formation of 
the interaction of education and the deve lop- 
ment of the atypical child is one of the most 
important tasks of defectology. The unity of 
the educational process of basic knowledge 
and the formation of the personality is rec- 
ognized as one of the basic tenets in edu- 
cating the MR. A discussion is presented on 
the importance of organizing the educational 
material for presentation to the MR pupils, 
with special emphasis placed on visual aids. 
(No refs.) - R. XK. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 
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454 PEKELIS, E. YA. Kliniko-pedagogiches- 
kaya kharakteristika rebenka s zader- 
zhkoi razvitiya (Clinical-pedagogic character 
istics of a child with retarded development). 


Spetstal 'naya Shkola, 2(128):72-76, 1968. 


A case history of retarded development (as 
opposed to oligophrenia) is presented. After 
administering anamnestic, physical, physio- 
logical, and psychological tests, a diagnosis 
was made of psychophysical infantilism. In- 
fantilism is characterized by a lack of 
scholarly interest, undeveloped personality, 
inability to concentrate on problems, and be- 
havioral disturbances. Since the S could 
read only syllable by syllable, the teacher 
taught him the meaning of the concepts sound, 
syllable, and word. The S learned to evalu- 
ate his own work and began to speak. After 

6 months, the child had improved to the point 
where he was returned to a regular school 
under close supervision. (No refs.) 

R. K. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 


455 DUL'NEV, G. M. Aktual'nye problemy 
oligofrenopedagogiki [k itogam Pyatoi 
nauchnoi sessii po defektologii, sostoyav- 
Sheisya v marte 1967 g.] (Actual problems of 
teaching oligophrenics [results of the fifth 
scientific session on defectology held in 
March 1967]). Spetsial'naya Shkola, 2(128): 
116-121, 1968. 


An international meeting of Communist coun- 
tries was concerned with methods of educating 
the MR (especially vocational education), 
their actual work potential, and formation of 
their personality. Sessions were held on the 
psychology of MR children and the clinical 
and pathophysiological study of MR children. 
The most discussed topic was the vocational 
education of remedial school pupils. Reso- 
lutions included the development of a more 
Systematic information exchange, more partic- 
ular creative scientific leadership in 
socialistic countries, and the creation of an 
information bureau for experimental data 
exchange with foreign countries. (1 ref.) 

R. K. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 
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456 ALESEVICH, EUGENE. Physical defects 
and learning abilities. In: Roucek, 
Joseph S., ed. The Slow Learner. New York, 
New York, Philosophical Library, 1969, p. 23- 
44, 


Increasing numbers of children with physical 
defects in the sensory and communication 
areas, crippling conditions, or chronic med- 
ical health problems are attending regular 
elementary schools with normal children. 
Buildings with special modifications and fur- 
nishings benefit all children and teachers. 
Many blind and partially-sighted children can 
attend a normal classroom and have the ad- 
ditional help of a specially-trained itiner- 
ant teacher who works individually with each 
child and advises the regular teacher regard- 
ing educational programs and resources. Al- 
though deaf and hard-of-hearing children are 
found in regular classrooms, the measured in- 
telligence of deaf children is frequently be- 
low that of normal children because of their 
need to learn and adjust to special learning 
techniques. Until sufficient learning skills 
have been acquired and communication barriers 
reduced, it may be difficult to place a deaf 
child in a normal classroom setting. Speech 
therapy should be available for children with 
speech defects. Placement in a regular class- 
room depends on the length and severity of 
the speech defect. Crippled children have 
been selectively placed in normal classrooms 
when they have acquired sufficient learning 
abilities and mobility. Teachers of crippled 
children should emphasize basic skills, the 
development of self-reliance, and social and 
emotional adjustment. (41-item bibliog.) 

J. K. Wyatt. 


457 APOSTLE, CHRISTOS NICHOLOS. The slow 
learner's concepts' contribution to 
education. In: Roucek, Joseph S., ed. The 
Slow Learner. New York, New York, Philosoph- 
ical Library, 1969, p. 1-22. 


Although society has always been concerned 
about slow learners and interest in them has 
centered around their performance in individ- 
ual- and group-centered activities, the slow 
learner did not become a critical educational 
problem until World War II. At this time, 
the cost of training slow learners and the 
need to train servicemen to use complex weap- 
ons in a short period of time aroused inter- 
est in a variety of areas. Currently, new 
avenues of exploration emphasize the concept 
of slowness rather than learning. Basic di- 
mensions played hy the concept of slowness 
are a reference value, a time role in which 
leadership is measured, a stigma, a life 
style, and a cognitive style. The increased 
life spans of people will require a change in 
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educational procedures to allow for continued 
exposure to education to provide relevant 
content for different age levels, and to 
identify the time in life when education 
reaches an optimal point in terms of learning. 
(23-item bibliog.) - J. K. Wyatt. 


458  GUSKIN, SAMUEL L.; & SPICKER, HOWARD H. 
Educational research in mental retar- 
dation. In: Ellis, Norman R., ed. JInter- 


national Review of Research tn Mental Retar- 
datton: Volume 3. New York, New York, 
Academic Press, 1968, .p. 217-278. 


Although preschool intervention programs have 
resulted in IQ gains, increased language de- 
velopment, improved fine motor proficiency, 
and increased academic achievement for the 
mildly MR, the significance of gains in IQ 
and language development have not persisted 
beyond the first grade. EMRs evidence poorer 
academic adjustment in special classes and 
poorer social adjustment in regular classes. 
Among the serious methodological problems in 
school achievement studies are inappropriate 
or biased sample selection, failure to specify 
whether special classes had a special program 
and were taught by competent teachers, and 
failure to use appropriate evaluation instru- 
ments. Traditional teaching methods have not 
been effective in teaching reading and arith- 
metic to EMRs. The individualized approach 
and diagnostic method are innovative cur- 
riculum approaches advocated for use with the 
MR. Evidence to support the widely held be- 
liefs that MR school children are not as well 
adjusted as normal school children and that 
MRs adjust better in special classes is weak. 
The general school performance of MR children 
appears to be affected by socioeconomic 
status, parent and teacher expectations, and 
teacher attitudes and behavior. The social 
and economic status of the average EMR adult 
is lower than that of the nonretarded adult. 
Special education programs for TMRs have not 
facilitated school competency nor been of 
direct benefit to parents. Sheltered work- 
shops are not appropriate placement for al] 
adult TMRs, and school curricula should be 
revised to allow for the early identification 
of those TMRs who belong in sheltered work- 
shops. The contributions of current research 
designs are of very little value for the ed- 
ucational practitioner. (108 refs.) 

J. K. Wyatt. 
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459 RENZ, PAUL; & SIMENSEN, RICHARD J. 
social perception of normals toward 
their EMR grade-mates. American Journal of 


Mental Deficiency, 74(3):405-408, 1969. 


The 


This study compared the social perception and 
attitude of normal adolescents toward 2 types 
of grade-mates: normals and special class 
EMRs. Fourteen special class EMRs and 14 
randomly selected normals were rated and de- 
scribed by 57 randomly selected normal grade- 
mates. Contrary to many previous findings, 
special class EMRs were not rejected with 
greater frequency than their normal grade- 
mates, normal Ss used the same variables to 
describe EMRs that they used to describe nor- 
mals, and normal Ss used the same continua to 
perceive and describe EMRs that they used for 
other normals. (10 refs.) - Journal abstract. 


Old Dominion University 
Norfolk, Virginia 23508 


460 HOFMANN, WILHELM. Das Problem der 
Zurueckschulung (The Problem of Return- 
ing to Regular School). Zeitschrift fuer 


Het Lpaedagogtk, .18(6):325-334, 1967. 


Problems relating to the return to regular 
school of MRs occasioned a study of 210 MRs 
in Baden-Wuerttemberg (72% of all such cases) 
who had been returned to regular classes. 
Pertinent information was obtained from ques- 
tionnaires completed by teachers (regular and 
special class), parents, and the MRs them- 
selves. The results indicated a 78% successful 
adjustment of the returnees; the remainder 
either failed to adjust or experienced dif- 
ficulties in individual subjects. The latter 
group came mainly from MR schools with rela- 
tively few grades. Further, all returnees 
encountered difficulties in mathematics and 
spelling, but no clear indicators of eventual 
success or failure emerged. Recommendations 
include earlier identification of MRs in 
regular schools so that they may be trans- 
ferred earlier to MR schools, constant effort 
by MR schools to return prepared MRs to the 
regular school, careful choice of the regular 
school class and teacher for the MR as well 
as proper time of return, minimum of at least 
2 years of regular school work remaining be- 
fore graduation, and retention of the MR 
teacher during the period immediately follo- 
ing return for counseling and helping the MR. 
(15 refs.) - S. P. Glinsky, Jr. 


Eichelberger Weg 14 
71 Heilbronn, West Germany 
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461 GERDY, DONALD F. The causes of dropouts 
and lapses in study. In: Roucek, 
Joseph S., ed. The Slow Learner. New York, 
New York, Philosophical Library, 1969, p. 


357-373. 


In spite of the fact that a high school diplo- 
ma is needed in our society and school drop- 
outs have difficulty finding employment, ap- 
proximately 30% of American youth leave 
school before completing the twelfth year. 
The dropout is generally thought of as far 
below average in intelligence and socioeco- 
nomic level; however, there is a wide spread 
of dropouts along the intellectual, social, 
and economic scale. Intelligence does not 
appear to be the crucial factor in identify- 
ing dropouts. Among the causes of dropouts 
are school underachievement, financial dif- 
ficulties, reading problems, lack of motiva- 
tion or direction, lack of interest, school 
nonparticipation, dissatisfaction, lack of 
parental interest, lack of school friends, 
and marriage and/or pregnancy. Lack of moti- 
vation and interest are related to failure in 
academic studies, lack of participation in 
school-related activities, and discipline 
problems. Most of the studies of dropouts 
have not increased the understanding of nor 
solved the dropout problem because they con- 
centrate on symptoms. The causes of dropout 
appear to be multiple and complex. 

(30-item bibliog.; 11 refs.) - J. K. Wyatt. 


462 TORRE, M.; & ROVERA, G. G. Aspects de 
l'insuffisance scolaire dans les etats 
depressifs de la preadolescence (Aspects of 
school failure in depressive conditions of 
pre-adolescence). Acta Paedopsychiatrica, 


36(11):346-351, 1969. 


The authors present a personal etiology con- 
cerning 48 children between 10 and 14 years 
of age, suffering from a psycho-reactive de- 
pression. School failure was shown by a sud- 
den decrease of the intellectual achievement, 
specific maladjustment or aggravation of 
school performance in the subnormal children. 
In 43 boys, the evolution has been followed; 
parallel with the improvement of the depres- 
Sive symptomatology not only an amelioration 
of scholar productivity was shown, but also 
an increase of intellectual efficacy. 

(32 refs.) - Journal summary. 


Universita di Torino 
Torino, Italy 
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463 SCHWARZ, ROBERT H.; & SHORES, RICHARD 
E. The academic achievement of EMR 
students and social class. American Journal 


of Mental Deficiency, 74(3):338-340, 1969. 


EMR students enrolled in special education 
classes were assigned to groups on the basis 
of age and social class. Four groups were 
formed as combinations of high and low social 
class as defined by Warner's scale and 2 age 
groups (9-10 yrs and 14-15 yrs). The reading 
and arithmetic achievement levels of the 
groups were measured and compared. In gen- 
eral, middle-class children were found to 
achieve at a higher level; a difference in 
reading skills appeared to increase as a 
function of age and social class. (9 refs.) 
Journal abstract. 


University of Wisconsin 
Madison, Wisconsin 53706 


464 NELSON, C. MICHAEL; & HUDSON, FLOYD G. 
Predicting the reading achievement of 
junior high school EMR children. American 
Journal of Mental Deficiency, 74(3):415-420, 
1969. 


The validity of several psychological and per 
sonological variables as predictors of read- 
ing achievement with a sample of EMR adoles- 
cents was studied. It was found that Otis 
Beta IQ was the best single predictor of read 
ing achievement scores. Otis IQ was not only 
significantly superior to Peabody Picture Vo- 
cabulary Test IQ as a predictor of achieve- 
ment test scores, but also provided a better 
estimate of full-scale IQ. The practical and 
research implications of these findings are 
discussed. (21 refs.) - Journal abstract. 


University of Kentucky 
Lexington, Kentucky 40506 


465 BACHMANN, WALTER. Die 5-Tage-Woche an 
einer Sonderschule fuer Lernbehinderte 
(The 5-day week in a special school for those 
with a learning handicap). Zeitschrift fuer 


Het lpaedagogik, 18(7):388-396, 1967. 


Experience indicates that the 5-day school 
week employed in primary, secondary, and un- 
dergraduate level educational institutions 
can also be introduced into special schools 
for those with learning handicaps. This is 
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best accomplished by gradually extending half- 


day sessions and by giving parents a choice 
in its adoption in order to gain their confi- 
dence and allay their fears that full-day 
sessions would be substituting for or compet- 
ing with the family. Personnel availability 
will determine the final form of the 5-day 
school week. Affiliation with a regular 
school will enhance the goals of intensified 
personal and group level contact for the MRs. 
(15 refs.) - S. P. Glinsky, dr. 


Ernst-Neeb-Strasse 12, 
65 Mainz, West Germany 


466 EDMONSON, BARBARA; LEACH, ETHEL M.; & 

LELAND, HENRY. Social Perceptual Tratin- 
ing and Community Living. Freeport, New York, 
Activity Records, 1969, 249 p. Complete Kit 
$225.00. Book only $7.95. 


The kit is designed to make portions of the 
activities of the adult world more compre- 
hensible to the adolescent EMR. Specific 
objectives of the educational material are 

to make social cues clearer and interpretable 
and to illustrate the behaviors which would 
be appropriate in response to those cues. The 
kit consists of a book of 50 lessons, 425 
photographic slides, sound tape, and 31 draw- 
ings for the preparation of quizzes and seat- 
work. Lessons, organized into weekly sub- 
units, include making a good impression, get- 
ting and keeping a job, after hours, and 
shopping and buying. In the form of a ver- 
batim teaching script, the lessons may be 
modified to extend from 1-2 hours. Supple- 
mental activities are suggested for most les- 
sons. A pre-kit and post-kit self evaluation 
questionnaire is provided for students. Al] 
lesson materials were tested in special ed- 
ucation classes in public schools and in pre- 
vocational programs in state institutions 
with students showing improvement in compre- 
hending the adult world. (9 refs.) 

C. L. Pranitech. 


CONTENTS: Introduction to Signals; Numbers 
as Signals; Places as Signals; Making a. Good 
Impression; Shopping-Buying; A Big Store; 
Living on Our Own; Getting and Keeping a Job; 
After Hours; Getting Along with Others. 


467 DISBROW, MARILYN; & BOGGS, MARGARET. 
Social activities for trainable teen- 
agers. Pointer, 13(2):68, 1968. 


Older TMR children (CA 15-21 yrs) require 


social practice such as that found in bowling, 


dancing, and dining activities. These social 
affairs helped the children develop adult 


MENTAL RETARDATION ABSTRACTS 


social attitudes, good grooming, closer peer 
relationships, social outlets, and increased 
parental cooperation. (No refs.) 

V. G. Votano. 


Hazel Avenue School 
West Orange, New Jersey 


468 SCHIRMER, GENE. Implications of operant 
conditioning. Pointer, 13(2):54-56, 
1968. 


The behaviorist approach which utilizes oper- 
ant conditioning offers many rewards to spe- 
cial education students and their teachers. 
This approach forces educators to look at 
teaching results objectively, because it is 
a scientific approach using control groups, 
pre- and post-testing, and statistical analy- 
sis. In order to use this method, the teach- 
er must carefully observe the child to dis- 
cover exactly what kind of behavior needs 
changing; the curriculum must be defined and 
the objective determined; the child must be 
thought of as an individual. The teacher ha 
to be willing to give time and effort to sup- 
ply positive motivation. Teachers who ques- 
tion the feasibility of operant conditioning 
programs are often concerned with the use of 
material rewards, but neither children nor 
many adults are willing to wait for long-tem 
abstract rewards. Another concern of teachers 
is the use of extreme methods, such as elec- 
tric shock or food deprivation; however, 
these methods are used only in severe cases 
and only after other much less traumatic 
techniques have been tried. (No refs.) 

V. G. Votano. 


Community School District 
Wayne, Michigan 48184 


469 COLWELL, CECIL. Teaching the profoundly 

retarded child through behavior shaping 
techniques. In: Scheerenberger, R. C., ed. 
Mental Retardation: Selected Conference 
Papers. Springfield, Illinois, Mental Health 
Department, 1969, p. 66-74. 


A combination of operant and classical con- 
ditioning techniques was used to teach self- 
care behaviors to PMRs. The behavior-shaping 
training method was based on positive rein- 


forcement. Tasks were broken down into parts 


one part was taught at a time, and each im- 

provement was rewarded. Teaching moved from 
the simple to the complex. Every effort was 
made to prevent failure. Personnel for this 
type of program need to be willing and able 

to adjust to new situations, stay on a sched 
ule, maintain an even temperament, get along 
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with people, and keep an objective attitude. 
Behavior shaping is effective and works rap- 
idly. It offers promise for the training of 
all levels of MRs. (11 refs.) - J. K. Wyatt. 


SMITH, JOAN L. Reinforcement as a tech- 
nique in teaching autistic children. 
Defieitence Mentale/Mental Retardation, 19(1): 


19-23, 1969. 


470 


Behavior modification techniques were applied 
to a group of 6 autistic boys (CA 4 to 11) 
over a l-year period. The Ss were trained in 
a l-to-1] setting in basic social skills, such 
as paying attention, eye-to-eye contact, and 
remaining seated. Later language training 
was instituted with the following of simple 
instructions emphasized. Social praise and 
food were used as reinforcers. Progress was 
noted for-all the Ss. (No refs.) 


J. M. Gardner. 


Children's Psychiatric Research Institute 
London, Ontario, Canada 


471 MOLLOY, JULIA S.; & WITT, BYRN T. De- 
velopment of communication skills in 
retarded children. In: Scheerenberger, R. C., 
ed. Mental Retardation: Selected Conference 
Papers. Springfield, Illinois, Mental Health 
Department, 1969, p. 75-86. 


The goal of language therapy for MR children 
is to help them develop usable everyday lan- 
guage. Areas which should be assessed to 
identify factors which may adversely affect 
the development of usable communication 
skills are hearing, condition of speech mech- 
anism, environmental climate, symbolic func- 
tioning, and cognitive ability. A develop- 
mental scale which can be used to obtain 
information on a child's receptive and expres 
sive language development is included. Chil- 
dren and adults who have communication 
problems and are served by day care centers 
for the MR may be categorized as: young non- 
verbal children with retarded development (CA 
usually 2 to 7 yrs), poor verbal children who 
evidence a lag between receptive and expres- 
sive language, and individuals with low cog- 
nitive functioning and very few communication 
skills. Therapy should be based on percep- 
tual training and should proceed from learn- 
ing to listen through attention which compels 
Stimulation, to learning to listen and react, 
to learning to listen and respond, to learn- 
ing to listen and produce appropriate verbal 
responses. (11 refs.) - J. K. Wyatt. 
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472 KENNEY, MARY W. Language development 
and stimulus in severely subnormal chil- 
dren. Teaching and Training, 7(1):9-15, 1969. 


Because many training centers do not have a 
speech therapist, teachers in these centers 
need to encourage and stimulate communication 
in their MR students. Crying is the normal 
method of communication in infancy, and com- 
fort and babbling sounds are the fore-runners 
of word imitation which occurs at 12 to 18 
months of age. By about 18 months of age, 
most normal children begin to realize that 
everything has a name. From this realization, 
the child gradually becomes interested in 
verbal communication and acquires the words 
and grammar of his native language. In MR 
children, this progression is much slower; 
MRs with IQs of 15 to 25, babble at 25 months, 
say words at 54.3 months, and form sentences 
at 153 months. MRs with IQs of 51 to 70 bab- 
ble at 20.8 months, say words at 34.5 months, 
and form sentences at 89.4 months. In ad- 
dition, because their brain processes are 
lethargic, these children may have a tendency 
to remain at one stage unless stimulated. A 
teacher can help these children by initiating 
babbled sequences of sounds, by imitating 
everyday sounds in babbled form, by naming 
everyday items over and over to the child, by 
playing games, by puppetry, by teaching 
nursery rhymes, and by encouraging the child 
to communicate with him. Speech stimulus 
should always be attempted, even if positive 
results may not be seen for several months, 
because a child who is able to communicate 
verbally is more likely to continue to devel- 
op socially. Goals for each MR student 
should be realistic and relate to IQ, motiva- 
tion, coordination, physical handicaps, and 
personal history. (6 refs.) - ™. 


Plesstnger. 


No address 


473 SHEHAN, LAWRENCE P. English for slow 
learners. In: Roucek, Joseph S., ed. 
The Slow Learner. New York, New York, Philo- 


sophical Library, 1969, p. 181-212. 


Since slow learners are particularly sensi- 
tive to feelings of inferiority and are 
easily discouraged, the main job of the 
teacher is to provide continuous motivation. 
Their attention spans are short, and they re- 
quire frequent changes in activities as well 
as persistent repetition. Each day's work 
should include reading, discussion, and gram- 
mar. Frequent drills build a needed sense of 
security. Explanations and problems should 
be presented in concrete, simple language, 
and new problems should not be presented un- 
til the problem and procedure are thoroughly 








474-477 


understood. Individual help should be pro- 
vided to correct spelling errors, allow prac- 
tice in oral English, increase motivation, 
and help the slower students. Since slow 
learners have great difficulty assimilating 
abstract ideas, grammar study should be limit- 
ed to the basic and fundamental grammar need- 
ed for good usage in daily life; this should 
include sentence recognition, the basic uses 
of words in sentences, and sentence analysis. 
A combination of the ideas of basic and 
structural grammar is best for slow learners. 
Courses for ninth, tenth, and eleventh grade 
slow-learner English classes include descrip- 
tions of content, reading, and writing. 
(30-item bibliog.; 3 refs.) - J. XK. Wyatt. 


474  CLAUDEL, CALVIN. Stimulating the re- 
tarded reader. In: Roucek, Joseph S., 
ed. The Slow Learner. New York, New York, 


Philosophical Library, 1969, p. 299-316. 


Retarded readers may be underachievers or 
emotionally disabled persons, and their dis- 
abilities may stem from a number of apparent 
and hidden environmental factors. Under- 
achievers require stimulation and motivation 
to read to their full capacity, while dis- 
abled readers require a careful and expert 
analysis of their personal lives and back- 
grounds. A problem-related approach to re- 
medial reading which uses materials that go 
to the root of the problem should be employed. 
Since accepted materials and approaches are 
often worthless, the remedial teacher must 
develop environmental motivation and teaching 
methods and course content related to indi- 
vidual needs. Environmental therapy may be 
used to induce a state of reading readiness 
in the maladjusted retarded reader. This can 
include recreation, play activities, or group 
therapy. Reading aloud should be used at all 
levels to identify problems that require spe- 
cial diagnosis and treatment and to enhance 
the development of confidence, rhythm, and 
speech. Machines and programed materials can 
be used to stimulate the retarded reader and 
should include a cognitive approach and multi 
ple and multi-sensory media. Retarded read- 
ing can be reduced by teaching reading at an 
earlier age, providing an atmosphere of cul- 
tural activities and learning facilities con- 
ducive to reading, and increasing the numbers 
of adult reading and study groups. 

(28-item bibliog.; 46 refs.) - J. K. Wyatt. 
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475 TAUBER, ABRAHAM; & GOLDEN, JUNE T. The 
poor speller and reader. In: Roucek, 
Joseph S., ed. he Slow Learner. New York, 
New York, Philosophical Library, 1969, 

p. 317-326. 


Poor reading ability can lead to scholastic 
retardation, impeded school adjustment, drop- 
ping-out of school, unemployability, personal 
frustration, and antisocial attitudes. Ed- 
ucational malpractice and social, cultural, 
and economic deprivation can contribute to 
poor learning. The techniques of teaching 
and learning conditions need to be improved, 
especially among the deprived. Spelling and 
unphonetic orthography of the English lan- 
guage represent major educational problems in 
reading. The Initial Teaching Alphabet and 
World English Spelling are new reading meth- 
ods based on phonetic consistency. Research 
shows excellent progress and gains in reading 
ability with these methods. 

(7-item bibliog.; 8 refs.) - J. K. Wyatt. 


vg 


476 PARK, ETHEL V. Practical uses of read- 


ing. Pointer, 13(2):35-37, 1968. 


Environmental clues can be used to help in- 
termediate special students in functional 
reading. First, objects in the classroom 
(such as doors, chalk, sinks, and clocks) are 
labeled. Then, signs are made of common 
words used. This procedure is continued at 
home, on the street, and in the community. 
(No refs.) - V. G. Votano. 


Oak Ridge School 
North Kansas City, Missouri 


477  HERLEIN, RICHARD D. Creative writing. 


Pointer, 13(2):33-34, 1968. 


The objectives of a program in creative writ- 
ing for MR children should provide for self- 
expression, language development, vocabulary 
improvement, and self-concept improvement. 
Procedures should include planning for an ex- 
tended time-block which the program will re- 
quire, encouraging oral involvement, dis- 
couraging negativism of any kind, and pro- 
viding a sharing period, possibly by using a 
tape recorder. (No refs.) - V. G. Votano. 


Prairie Flower Special Education School 
Washington, Iowa 52353 
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478 BARDIS, PANOS D. Mathematics and the 
slow learner. In: Roucek, Joseph S., 
ed. The Slow Learner. New York, New York, 


Philosophical Library, 1969, p. 245-262. 


The most serious disabilities which affect 
the mathematics training of the slow learner 
are low transfer of learning, poor abstract 
thinking ability, poor comprehension and ob- 
servation abilities, slow absorption of facts, 
lack of initiative, and poor ability to con- 
centrate. Symptoms diagnostic of mathemati- 
cal inadequacy are a low score on a standard- 
ized mathematics test, inability to solve 
problems, persistently inaccurate work, im- 
mature work habits, emphasis on guessing, 
absence of improvement with practice, use of 
unrelated or incorrect elements, limited vo- 
cabulary, and lack of practical application 
of knowledge. The arithmetic abilities of 
most slow learners will be between a third 
and fifth grade level of achievement. The 
current trend in mathematics teaching is 
moving away from a lecture-study approach to 
heuristic techniques which employ intuition 
and problem solving. Programs for slow 
learners should provide socially useful knowl- 
edge and use methods adapted to the stu- 
dents' mental level. The mathematics vocab- 
ulary should include concepts related to 
size, length, distance, location, time, 
money, and comparisons. 

(21-item bibliog.; 27 refs.) - J. K. Wyatt. 


479 SCHEMP, WALLACE F. Blanket math game. 


Pointer, 13(2):45, 1968. 


A math game which consists of paper divided 
into 16 squares with a multiplication product 
in each, cardboard discs, and combination 
cards was devised to instruct EMRs. When the 
correct product is found on the sheet, it is 
covered with a disc, and the first child to 
cover all of the numbers calls out "blanket." 
(No refs.) - V. G. Votano. 


£. Otis Vaugh Junior High School 
Reno, Nevada 


480 BLEIDICK, ULRICH. Rechenleistungen in 
Hilfsschulen und das Problem der 
Rechendidaktik (Mathematics performance in MR 
schools and the problem of mathematics in- 
Struction). Zeitschrift fuer Hetlpaedagogik, 
17(9):409-426, 1966. 


Preliminary comparative studies of the math- 
ematical ability and performance of normal 
and MR students in lower and upper grade 
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school classes indicate the need for a clear- 
ly defined program of minimum mathematical 
goals for MRs. Quantitative results of 4 
comparative studies which involved MR and 
normal students showed that the performance 
of ninth grade MRs in basic arithmetic skills 
was equivalent to fourth grade normal stu- 
dents. Qualitative results included an in- 
conclusive comparison of head- versus written 
calculations for MRs, a decrease in perform- 
ance in applied reckoning as against pure 
reckoning with increasing CA, and a general 
superiority in applied reckoning over pure 
reckoning at all age levels. Incorrect an- 
swers were traced to wrong numbers, leaving 
out numbers, special types of MR and normal 
student errors, and individual errors. MR 
errors included slower figuring, a tendency 
toward concrete and simple treatment of prob- 
lems, a mechanica] approach, poor memory, and 
avoidance of difficulties. The results of a 
fifth study comparing mathematical and other 
skills showed an inverse relationship between 
test scores and final grades and no signifi- 
cant differences between mathematical perform 
ance and grammar, reading, and spelling. By 
indicating the actual mathematical level of 
MRs, these studies suggest a reduction of 
actual material taught to MRs, a more inten- 
sive mastery of elementary knowledge, a dif- 
ferentiated textbook, the adoption of minimal 
and specific skills to be mastered, a greater 
emphasis on mathematical work in upper grades, 
and an insistence upon accuracy in MR stu- 
dents' work. (39-item bibliog.;22 refs.) 

S. P. Glinksy, dr. 
Von-Melle-Park 8, 
2 Hamburg 13, 
West Germany 


481 NEAL, THOMAS. Drama builds confidence. 


Pointer, 13(2):46, 1968. 


In order to build the confidence of slow 
learners, dramatic presentations of 1- or 2- 
act plays are helpful. By tape recording 
only those lines which, after practice, can 
be read satisfactorily, the entire play can 
be slowly constructed. (No refs.) 

V. G. Votano. 


Fairmont West High School 
Kettering, Ohio 


482 KEDERIS, ANTOINETTE. Dramatics empha- 
size good health habits. Pointer, 


13(2):8-9, 1968. 


After studying a unit on good health habits, 
EMR children presented a play in which the 
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eyes, ears, hair, teeth, good food, and ex- 
ercise were portrayed by the children. The 
original play was written in verse; the 
simple props and costumes were constructed 
by the students. (No refs.) - VY. G. Votano. 


Central School 
Springfield, Pennsylvania 


483 FRERICHS, ALLEN H. Teaching social 
studies to the slow learners. In: 
Roucek, Joseph S., ed. The Slow Learner. 
New York, New York, Philosophical Library, 


1969, p. 213-230. 


Although federal funds are now available for 
enlarged school libraries and publishers are 
developing materials for slow learners, the 
most critical factors in teaching slow learn- 
ers are the attitude and instructional skills 
of the teacher. Social studies education for 
slow learners can be improved if teachers re- 
vise and upgrade their teaching procedures to 
include the teaching of reading skills and 
the use of group activities, if teacher train 
ing programs increase their emphasis on the 
special needs of the slow learner, and if 
schools exhibit a willingness to change the 
structure and organization of social studies 
courses. History instruction should be con- 
temporized, and the content of social studies 
should be analyzed in the light of the new 
knowledge about human behavior. When the 
problems-approach to social sciences is used 
with slow learners, fewer ideas should be 
presented, all students should be involved in 
the study of a problem, problems should be 
related to the lives of the students and bro- 
ken down into manageable parts, and allow- 
ances should be made for poor reading skills 
and problem-solving abilities. To avoid dis- 
cipline problems, teachers should use struc- 
tured learning situations and firm but rea- 
sonably enforced rules of behavior, provide a 
variety of classroom activities, discuss cur- 
rent events, use community guest speakers, 
and be flexible. A structured day by day 
attack on reading skills as well as opportur 
ities for and encouragement in independent 
reading will make social studies more mean- 
ingful for the slow learner. Student evalua- 
tion should be flexible and based on the to- 
tality of the student's work rather than on 
test performance alone. 


(17-item bibliog.; 13 refs.) - J. K. Wyatt. 
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484 LANGE, ERWIN F.; & JORGENSEN, HAROLD C. 
Science teaching and the slow learner. 
In: Roucek, Joseph S., ed. The Slow Learner, 


New York, New York, Philosophical Library, 
1969, p. 231-244. 


New approaches to teaching science which deal 
more with processes than with outcomes offer 
great hope for the slow learner. Science cur- 
ricula for the slow learner should be design- 
ed to teach them to become better observers 
and aware of the world around them, more 
skilled in recording and communicating their 
observations, and more skilled in the use of 
simple equipment. Programs should be planned 
around experiments that require a minimal 
amount of reading, and learning experiences 
should provide each student with some degree 
of success. School science activities should 
be related to the world outside the classroom. 
New materials which allow for several correct 
solutions increase opportunities for success 
and encourage students to seek alternate so- 
lutions. Science should be part of a planned 
program which begins in elementary school 

and continues through secondary school. If 
slow learners acquire self-confidence in 
school science programs, many of them can 
pursue vocational courses related to science 
in community colleges or find employment as 
laboratory technicians. 

(21-item bibliog.; 3 refs.) - J. K. Wyatt. 


~— 


485 KUBAIKO, JAMES H.; & *KOKASKA, CHARLES 
J. Driver education for the educable 
mentally retarded: Is our instruction ade- 
quate? Training School Bulletin, 66(3):111- 
114, 1969. 


Some studies have presented information which 
questions the ability of the EMR to be suc- 
cessful drivers. Before we can discredit 
their ability to drive, we must first provide 
programs in driver education which are de- 
signed to meet the retarded's learning abili- 
ties. The results of a survey of high school 
driver education programs in Southeastern 
Michigan suggests that our efforts should be 
seriously questioned. (5 refs.) 

Journal abstract. 


*Eastern Michigan University 
Ypsilanti, Michigan 48197 


486 SMITH, FERNE A. A unit on the flag. 


Pointer, 13(2):26-28, 1968. 


Showing respect for the flag, developing love 
for country, realizing the importance of laws, 
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and developing patriotism were the objectives 
of a study unit on the flag. These objectives 
may be achieved by a discussion of the mean- 
ing of the flag, the pledge of allegiance, 
patriotic songs and the national anthem, and 
the use of relevant books, filmstrips, and 
stories. (No refs.) - V. G. Votano. 


Polkville School 
Shelby, North Carolina 28150 


487 SCHWARZ, ROBERT H. The mentally retard- 
ed and citizenship training: A survey. 
Education and Training of the Mentally Re- 


tarded. 3(2):63-66, 1968. 


Polls and surveys reveal that EMR children 

are less knowledgeable than normal secondary 
school children about citizenship training 

and responsibilities. If the EMR are to as- 
sume effectively a responsible role in so- 
ciety, the educational system must provide an 
appropriate citizenship curriculum that in- 
cludes pertinent information about the rights, 
freedoms, privileges, laws, and obligations 
of citizenship. A well oriented and struc- 
tured educational program can contribute to 
the establishment of meaningful interpersonal 
relationships by the MR; it can assist them 
in making better work and community adjust- 
ments and help them to become useful and pro- 
ductive citizens. The MR should be given 
every opportunity to become well informed, so 
that they can develop healthier attitudes, 
ideals, and beliefs within a democratic frame 
work. (6 refs.) - S. Half. 


University of Wisconsin 
Madison, Wisconsin 53706 


488 CANADIAN ASSOCIATION FOR RETARDED CHIL- 


DREN. Centennial Athletic Programme: 
Seetion II--Testing. Toronto, Ontario, Canada, 
No date, 47 p. 


The test and awards program of the Centennial 
Athletic Program provides teachers of TMRs 
with a means of evaluating and determining 
progress, criteria for the presentation of 
awards, and a built-in method of motivation. 
The program was developed by individuals with 
experience in physical education for TMRs and 
in a basic motor-perceptual development pro- 
gram. Test items are simple, require a min- 
imum of equipment, and can be easily adminis- 
tered by classroom teachers. Test items for 
4- to 7-year-old children identify degree of 
motor development, and those for children > 7 
years of age provide a reliable measure of 
athletic performance. Compulsory tests for 
the latter group are speed sit ups, vertical 
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jump, and 300-yard run. Compulsory tests for 
the younger group are balance, standing broad 
jump, back extension trunk exercises, and 
walking board. A time schedule is included. 
(No refs.) - J. K. Wyatt. 


CONTENTS: General Principle Underlying the 
Test Program; Time Schedule for the Program; 
Test Descriptions--Conducting Tests; The 
Plan for Recording Scores; Awards. 


489 CANADIAN ASSOCIATION FOR RETARDED CHIL- 
DREN. Centennial Athletic Programme: 
Section III--Teaching Aids. Toronto, Ontario, 


Canada, No date, 36 p. 


These teaching aids are for use in a daily 
physical education program for TMRs. The 
program allows for individual differences and 
encourages the discovery of principles and 
concepts. General lesson plans for agility 
and games are described. Each lesson plan 
contains suggestions for an introduction, de- 
velopment, culmination, and quiet ending. The 
aim of each activity is clearly stated, and 
appropriate directions for the children and 
specific teaching tips are included. A list 
of the basic equipment necessary for the pro- 
gram is included as well as directions for 


its care and distribution. (No refs.) 
J. K. Wyatt. 
CONTENTS: The Program Design; Planning the 


Environment for the Physical Education Period; 
General Lesson Plans; Sample Daily Lesson 
Plan. 


490 CANADIAN ASSOCIATION FOR RETARDED CHIL- 
DREN. Centennial Athletie Prog pramme : 
Supplement to Section III--Teach bne 7 Aid 


Toronto, Ontario, Canada, No date, 37 De 


The physical education teacher should provide 
a variety of experiences which will help chil- 
dren to grow in understanding and control of 
their functional and expressive movements. 
The main principles of movement are body 
awareness, relationship, space awareness, and 
the qualities of movement; any one of which 
can be used as the starting point for a les- 
son or series. The development of movement 
ideas in young children begins with an ex- 
ploratory stage during which confidence 
should be built and basic safety patterns 
taught. Theme outlines which teachers can 
use to help children develop a physical edu- 
cation vocabulary are included and contain 
information on floor and mat work, the dif- 
ferent body parts used, ways to extend the 
theme, apparatus culmination, and apparatus 
arrangements. Low-organized and team games 
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and track and field activities for TMRs which 
sharpen hand, eye, and foot coordination are 
described. Game descriptions include infor- 
mation on rules, general aims, basic move- 
ments, lesson materials, lesson progression, 
games application, and game variations. Dance 
instruction provides improvement in posture, 
coordination, awareness and control of body 
movement and opportunities for enjoying and 
exploring movement to music, listening and 
responding, and social development. Themes 
for movement development and exploration, in 
conjunction with a variety of sounds and at 
different functional levels, are described. 
Sample lessons for a creative dance program 
and for the development of a folk dance are 
included. (30 refs.) - J. K. Wyatt. 


CONTENTS: Philosophy of Movement Education; 
The Development of Movement Ideas; Establish- 
ing a Theme; Games and the Trainable Retarded; 
The Aims of a Dance Program for the Trainable 
Retarded; Reference Books and Records. 


BACHMANN, WALTER; & SCHUTT, MARIA. 
Taenzerische Erziehung als Prinzip und 
Fach an einer Sonderschule fuer Lernbehind- 
erte (Dance training as principle and subject 
in a special school for the mentally retard- 
ed). Zeitschrift fuer Heilpaedagogik, 18(5): 
274-283, 1967. 


49] 


A program of dance instruction was beneficial 
to 2 groups of MR girls in grades 5 through 
9. Dance instruction, as a subject, is an 
integral part of total education and can be 
conveniently divided into basic exercises, 
improvisation, dance mastery, recital, and 
pantomime. Dance training is a sound peda- 
gogic principle and results in free expres- 
sion of the personality and emotions (partic- 
ularly joy) and development of music sensi- 
tivity, appreciation, and response. Dance is 
an outlet for the MR's need of movement, 
makes use of the therapeutic values of body, 
breath, and speech rhythms, leads to improve- 
ment in physical movement, gives free rein to 


the imagination, and instills self-confidence. 


(17 refs.) - S. P. Glinsky, Jr. 
Ernst-Neeb-Strasse 12, 
65 Mainz, West Germany 


492 REILAND, ROBERT F. Dance workshops ex- 
plore body awareness. ICRH (Information 
Center, Recreatton for the Handicapped) News- 


letter, 3(21):4, 1969. 


Dancing is an activity in which each child 
can achieve success, demonstrate sel f-expres- 
sion, learn social awareness, and experience 
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the feeling of being part of the group. With 
some direction and demonstration by the 
teacher, the child can be encouraged on his 
own to create movements, express feelings, 
and enjoy success. Activities should alter- 
nately emphasize group and individual partic- 
ipation, and the teacher should introduce a 
wide variety of movements involving all mus- 
cles. The length of dance sessions should be 
flexible and depend upon the children's in- 
terest and fatigue level. (No refs.) 

E. F. MaeGregor. 


No address 


493 VENGRZHINOVSKII, V. V. O provedenii 
igr na urokakh fizkul ‘tury vo vspo- 
mogatel'noi shkole (Playing games during phys- 
ical education classes in remedial schools). 


Spetstal 'naya Shkola, 3(129):69-72, 1968. 


Playing games helps to develop the coordina- 
tion of MR children. The role of games and 
their control by the teacher in order to im- 
prove the physical development of MR children 
is presented. Several games used in schools 
in the USSR to carry out this goal are de- 
scribed. (No refs.) - &. XK. Butler. 


Remedial School Number 3 
Tashkent, Union’ of Soviet Socialist Repub] ics 


494 TSIKOTO, G. V. Rol' igry v razvitii 
naglyadno-obraznogo myshleniya umstven- 
no otstalykh doshkol 'nikov (Role of games in 
developing visually formed thoughts in pre- 
school aged MR children). Spetsial'naya 
Shkola, 3(129):60-64, 1968. 


For preschool MR children, directing and cor- 
recting games which have an educational ele- 
ment facilitate the development of the thought 
process. The study attempted to clarify 
whether preschool-aged MR children are able 
to use images of known objects, explain their 
uses, create an elementary game situation, 
express it in words, and carry it out. Thirty 
Ss (10 each of normal 3- to 4-year olds, 

MR 3- to 4-year olds, and MR 7- to 8-year 
olds) were placed in a room with some toys. 
After their reactions and whether they knew 
the names of the toys were noted, the exam- 
iner related a story to the Ss involving 3 
toys in a car; one toy falls out, another 
stops the car and gets out to help, and the 
children then tell which toy remains in the 
car. The normal Ss and the 7- to 8-year-old 
MRs had little or no trouble answering the 
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question correctly. Only after repeated tel1- 
ing and questioning could 5 of the 3- to 4- 
year-old MRs answer the question. With repe- 
tition and guidance, the younger MRs were 

able to carry out the actions in the story to 
a satisfactory extent, which points out the 
value of directed educational games for the 
development of MRs. (No refs.) 

R. K. Butler. 


Special Kindergarten 
Moscow, Union of Soviet Socialist Republics 


495 STAFFORD, CHARLOTTE. Making music with 


tonettes. Pointer, 13(2):29-31, 1968. 


Using a music book that only uses 6 notes of 
the scale, a teacher of the deaf taught her 
students to play simple melodies with ton- 
ettes. Because the children were deaf, self- 
control and breath control were most impor- 
tant. Instructions on the chalk board, hand 
clapping, and transparencies were the main 
sources of instruction. (No refs.) 

V. G. Votano. 


Melridge School 
Plainsville, Ohio 


496 CIMOLINI, M. J. Music for the train- 


able. Pointer, 13(2):61-63, 1968. 


Music in all its forms teaches TMR children 
activities which include creating a pleasant 
atmosphere, providing security, developing 
auditory perception, following directions, 
Stimulating imagination, and developing vo- 
cabulary. Music can develop a feeling of 
rapport during the first few days of school, 
and it provides a means by which all of the 
children can participate in some way while 
enjoying the experience. By listening and 
doing activities such as clapping or swaying 
to the sounds, children develop a sense of 
rhythm and coordination which can be trans- 
ferred to other body movements. Body and 
voice control develops through musical games 
and singing which also help to increase the 
child's vocabulary. Concentration can be 
improved when the child plays an instrument 
and must play his part at a given time. Also 
music and instruments, when used to tell 
Stories, stimulate the student's imagination. 
Finally, singing and playing instruments of- 
fer an opportunity through which TMRs can 
work out their frustrations and give vent to 
excess energy. (No refs.) - V. G. Votano. 


Oakridge School 
Vancouver, British Columbia, Canada 


13] 
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497 YOUNG, BILOINE W. Head Start and other 
pre-school enrichment programs. In: 
Roucek, Joseph S., ed. The Slow Learner. New 


York, New York, Philosophical Library, 1969, 
p. 263-280. 


The high level of interest in preschool in- 
tervention programs is due to the realization 
that the number of children and young people 
whose ability to learn is severely retarded 
is rapidly increasing and the effects of dep- 
rivation influence a child's ability to learn 
during the earliest years of life. Since its 
original crash program in 1965, the Head 
Start program has attempted to break the 
cycle of poverty before it becomes rooted in 
a child's life. This program is specifically 
designed for children who are already behind 
the average middle-class child because of 
poverty, discrimination, poor health, or 
deprived environments. Psychologists, soci- 
Ologists, and educators emphasize the crucial 
effects of early experience on the develop- 
ment of intelligence. The language retarda- 
tion of the culturally deprived is a specific 
learning handicap which retards school prog- 
ress. Special programs are required to pro- 
vide the kinds of learning needed to overcome 
language deficits. Some Head Start programs 
have resulted in gains of 5 to 10 IQ points 
and 20 to 25 points on school readiness tests. 
The validity of IQ gains, however, has been 
questioned, because they have not always per- 
sisted. The need for intervention programs 
is almost universally recognized, but the 
nature and specific content of these programs 
is being questioned. Specially-designed, 
cognitively-oriented programs appear to be 
more effective in producing intellectual 
growth than traditional nursery school pro- 


grams. (33-item bibliog.; 25 refs.) 
a. E. Wyatt. 
498 BERCHERT, RONALD J. The preschool re- 


tardate: Growth and development through 
arts and crafts. In: Scheerenberger, R. C., 
ed. Mental Retardation: Selected Conference 
Papers. Springfield, Illinois, Mental Health 
Department, 1969, p. 92-96. 


Art experiences can be used to help a child 
develop self-awareness, formulate new ideas, 
and express feelings and emotions. The prop- 
er use of arts and crafts can enhance per- 
ceptual acuity and help the child experience 
the environment, test reality, develop motor 
coordination, and establish a healthy relation 
with his surroundings. Arts and crafts can 
be used to teach a MR child to follow direc- 
tions, and they can provide an outlet for 
aggressive, hostile, and destructive im- 
pulses. Teachers of preschool MRs should 
understand that all children are creative, 








499-502 


and the levels of maturity and methods of 
learning differ among all children. Teaching 
should begin by expanding the child's world 
with large, free motion activities which use 
large muscle skills. As the child progresses, 
activities which use small muscle skills and 
develop coordination and muscle control may 
be introduced. (No refs.) - J. K. Wyatt. 


499 Therapeutic art programs around the 

world: IV. Art and applied art by 
mentally defective children. Bulletin of Art 
Therapy, 7(1):29-33, 1967. 


The art program for MRs enrolled in the 
Francois-Michelle School is described. The 
aims of the program are outlined and proper 
attitudes of the teacher are defined. Also 
included are suggestions for the room decor- 
ations and staff composition. (No refs.) 

A. Huffer 


500 COX, ARTELIA MOORE. Arts and Crafts 
Are More Fun tin Special Educatton. 
Danville, Illinois, Interstate, 1970, 157 p. 


A dynamic arts and crafts program for the ed- 
ucationally handicapped child nourishes a 
feeling of achievement and a sense of person- 
al satisfaction, establishes self-esteem, pro- 
vides an emotional outlet for frustrations, 
encourages respect for others while learning 
to work together, develops new skills and 
good work habits, invites creativity and ex- 
perimentation, stimulates community interests, 
offers constructive recreation, and provides 
a sound use of leisure time. Arts and crafts 
can be used effectively to motivate the MR, 
reinforce significant concepts, and test for 
reading comprehension. Projects can help the 
EMR develop prevocational and workshop skills 
that will foster self-discipline and responsi- 
bility. Program activities give MRs a feeling 
of belonging, assist them in gaining the re- 
spect of other children, enable each child to 
interact more comfortably, help them in estab- 
lishing healthy sibling interpersonal rela- 
tions, and aid them in adjusting in the com- 
munity. Teaching procedures and principles 
should be purposeful and realistic. (5 refs.) 
S. Half. 


CONTENTS: The Workshop; Securing Materials; 
Displaying Finished Products; Arts and Crafts 
to Motivate and Reinforce Concepts; Science 
Projects; Arithmetic Projects; Language Arts 
Projects; Social Studies Projects; Arts and 
Crafts in Health Education; Arts and Crafts 
in Music; Arts and Crafts to Aid Family Living; 
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Arts and Crafts to Foster Group Participa- 
tion; Personal Ownership; Community Service; 
Prevocational Training; Using Arts and Crafts 
as a Means of Integration of Classes; Art for 
the Holidays; Enhancing Sibling Relationships; 
Arts and Crafts to Encourage Creativity; Sug- 
gested Activities for the "Private Office"; 
Recipes. 


501 GUGLER, ALOIS. Die religioese Erzie- 

hung des Giestesschwachen Kindes (Re- 
ligious training of the mentally retarded 
child). Heilpaedagogische Werkblaetter, 36(1); 
12-17, 1967. 


The special psychology of the MR child re- 
quires a religious pedagogy which has been 
specifically developed for him. The MR's 
development depends upon generally valid in- 
ternal factors (disposition and the effect of 
baptismal grace) and external factors (family 
atmosphere, education, and social environment) 
Defects of intellect, emotion, and will in 
the MR render religious instruction more dif- 
ficult. Religious truths are not grasped con 
ceptually but intuitively. The MR's belief 
is of a participatory nature; it must be 
built-up gradually from concrete ideas with a 
constant emphasis on awakening a feeling for 
holy things, moral content, and daily reli- 
gious practice in class and at home. 

(4 refs.) - S. P. Glinsky, Jr. 


Catechetical Institute 
CH 6000, Lucerne, Switzerland 


502 FISCHER, ROSILDA. Methodische Grund- 

saetze und didaktische Leitlinien im 
Religionsunterricht bei Geis tesschwachen 
(Methodological principles and didactic guide 
lines in religious instruction of the mental- 
ly retarded). Heitlpaedagogische Werkblaetter, 
36(1):18-27, 1967. 


The catechetical instruction of MR children 
requires special methods. The religious 
instruction hour should begin with genuine 
contact, utilize much free conversation and 
activities, relate religious truths to every- 
day life, and end with a small prayer cele- 
bration consisting of a Bible or liturgical 
passage and its moral, silent prayer, and a 
final hymn. General principles of instruction 
include simplifying religious concepts so 
they can be understood, appealing to all the 
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senses, coordinating the truths with other 
facets of knowledge and man, and varying the 
method of presentation. (No refs.) 

S. P. Glinsky, dr. 


Kantonale Sonderschulen 
CH 6276 Hohenrain 
Lucerne, Switzerland 


503 FISCHER, ROSILDA. Verschiedene Methoden 
und Hilfsmittel im Religionsunterricht 
bei Geistesschwachen (Various methods and 
teaching aids in the religious instruction of 
the mentally retarded). Heilpaedagogische 
Werkblaetter, 36(1):28-34, 1967. 


General criteria regarding the adoption of 
various methods and teaching aids in the re- 
ligious instruction of MRs are given. Meth- 
odology is determined by the content and goal 
of the instruction and the special character- 
istics of the pupil. Methods include the 
Munich method, kerygmatic or personal involve 
ment catechesis, Bible catechesis, the 

French method of Bissonier, and the symbolic 
method which relies on early Christian sym- 
bols. Instruction can utilize observations 
from nature, draw parallels from everyday 
life with biblical figures and events, and 
explain religious objects in the church and 
religious ceremonies. Finally, religious 
instruction should rely constantly upon stu- 
dent drawings, paintings, wall pictures, and 
Bible maps. (6 refs.) - S. P. Glinsky, Jr. 


CH 6276 Hohenrain, Lucerne, 
Switzerland 


504 CORCORAN, DANIEL. Sequential steps in 
learning to tell time. Pointer, 13(2): 
10-12, 1968. 


An effective system which requires no special 
equipment has been devised to teach MR chil- 
dren how to tell time. First, introduce 
blank clock faces so the children can prac- 
tice putting in the correct numbers. Second, 
have them place the numbers 5 through 30 next 
to the hours starting with 1 through 6; re- 
verse this process for hours 7 through 12. 
Next, introduce the clock hands giving the 
purpose of the long and short hand. Minutes 
before the hour are always written in front 
of the hour, but minutes after the hour are 
written behind the hour with the time-telling 
vocabulary remaining unaltered. (No refs.) 
V. G. Votano. 


Beaver Brook School 
Danbury, Connecticut 06810 
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505 DOLLAR, MARY. Breaking the silence 


barrier. Pointer, 13(2):60, 1968. 


Verbal responses from inarticulate or shy 
children can be stimulated by having the stu- 
dents help the teacher give details of a 
class happening or help find an object which 
has been mislaid. Addressing children af- 
fectionately, greeting them with a treat, or 
showing them something attractive help set 
the mood for a pleasant day. (No refs.) 


- G. Votano. 


Sunset School 
West Covina, California 91790 


506 MAKIN, DOROTHY. 


for trainables. 


Perception exercises 
Pointer, 13(2):64-65, 
1968. 


A set of exercises consisting of lines, 
shapes, and designs can be used to teach 
perception to TMRs. First, the children 
trace the design with their fingers; later, 
the design is copied on the other half of 
the design paper. As the children improve, 
the designs should become increasingly com- 
plex. (No refs.) - V. G. Votano. 


Woodvale Center for Exceptional Children 
Johnstown, Pennsylvania 15901 


507 SACKS, MARIAN. Trainable boys learn to 


be "men". Pointer, 13(2):67-68, 1968. 


TMR boys decided to adopt some adult habits 
after selecting several staff members and ob- 
serving and discussing their attributes. Sev- 
eral class members resolved to stop some of 
their childish mannerisms. (No refs.) 

L. kyle. 


Rosewood State Hospital 
Owings Mills, Maryland 21117 


508 MONAGHAN, ANNA E. Junior high achieve- 


ments. Pointer, 13(2):41-42, 1968. 


Junior-high, special-class students achieved 
success in a program that emphasized voca- 
tional as well as academic training. The 
class participates in field trips and pre- 
sents plays besides concentrating on all 
their studies. Over the past 5 years, 15 
graduates have government jobs, one works ina 
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service station, 6 have licenses to operate 
business machines, and one has a diploma from 
a business school. (No refs.) - V. G. Votana 


Junior High School 
Greenbelt, Maryland 20770 


509 JACOBSON, ILSE L. A unit on milk foods. 


Pointer, 13(2):6-8, 1968. 


A unit of study on milk foods for pupils (MA 
3-5) was enhanced by the preparation and eat- 
ing of different foods, such as chocolate 
milk, butter, whipped cream, and pudding. 
Other activities utilized included making 
posters and pictures, reading stories, draw- 
ing, and constructing a scrapbook about milk 
foods. (No refs.) - V. G. Votano. 


Goodman Avenue School 
La Grange, Illinois 60525 


510 TOUSANT, ALDONIA B. Valentine activi- 
ties for the trainable. Pointer, 13(2): 
59, 1968. 


TMRs made a valentine zoo and animal farm 
from construction paper and chalk. Animals 
assembled from heart-shaped pieces were pasted 
on background paper to resemble an animal 

farm yard; the remaining paper animals were 
placed in a grassfilled box. (No refs.) 

V. G. Votano. 


McDonogh Number 24 Elementary School 
New Orleans, Louisiana 


511 HORVATH, JOANNE M. What is love? "Love 
in"--Classroom style. Pointer, 13(2): 
13-15, 1968. 


The importance of love was stressed by having 
the children: find examples and pictures of 
love at home and at school; make a collage, 
posters, and streamers; and plan a special 
celebration on St. Valentine's Day. The cele- 
bration spread throughout the school with 
other teachers, principals, and workers con- 
tributing. (No refs.) - V. G. Votano. 


Butler County Public Schools 
Butler, Pennsylvania 16001 


512 ANGELE, MARIE. Innovate to motivate. 


Pointer, 13(2 ):58, 1968. 


A snowman can be built in the classroom by 
constructing a chicken wire frame, and then 
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having the children place tissues in the 
holes. By allowing a child to stand inside 
the frame, the snowman can come to life. 
(No refs.) - V. G. Votano. 


Wes twood School 
Batesville, Indiana 47006 


513. BUCKRIDGE, R. Lessons from menus. 


Pointer, 13(2):40, 1968. 


A lesson plan utilizing a mock restaurant 
situation helped the children learn: table 
manners; the making of change; and the impor- 
tance of legible writing, communication, and 
spelling. The unit was later expanded to in- 
clude balanced diets, hygiene, and an aware- 
ness of social standards. (No refs.) 

V. G. Votano. 


College Park School 
San Mateo, California 


514 MAHIN, DOROTHY. Field trips for home 


visiting. Pointer, 13(2):12, 1968. 


Field trips by the entire class for the pur- 
pose of visiting their classmates’ homes have 
helped children learn proper greeting pro- 
cedures, addresses, introductions, and table 
manners. After several weeks of visiting 
homes, the children reciprocated and invited 
the mothers to be guests at the school. 

(No refs.) - V. G. Votano. 


San Joaquin County Schools 
Stockton, California 


515 ROOT, CORINNE. My hands are important. 


Pointer, 13(2):15, 1968. 


The importance of hands was emphasized by de- 
veloping a series of lessons which included 
the use, care, and protection of the hand. 
(No refs.) - V. G. Votano. 


School Number 89 
Indianapolis, Indiana 


516 STAFFORD, CHARLOTTE. Knitting soothes 
the restless child. Pointer, 13(2):31- 
33, 1968. 


Restless children often enjoy knitting be- 
cause of the attractive objects (such as 
scarves, Slippers, and pillows) which they 
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can produce. Each’ student should be instruct- 
ed individually, and casting on should be 
delayed until the student can knit compe- 
tently. The learning of color differences 
and counting is aided by this project. 

(No refs.) - V. G. Votano. 


No address 


MUEHLBERGER, CARL E. Achievement test- 
ing. Pointer, 13(2):22-23, 1968. 


517 


When administering achievement tests to MRs, 
guidelines to follow include: develop proper 
motivation, administer the test during the 
middle of the week, emphasize that no pupil 
fails, review carefully the direction, pro- 
vide oral instruction when necessary, estab- 
lish no time limits, and avoid the use of 
test results as a basis for parent confer- 
ences. (No refs.) - V. G. Votano. 


Syracuse University 
Syracuse, New York 13210 


518 MUEHLBERGER, CARL E. Evaluative tech- 


niques. Pointer, 20-22, 1968. 


Evaluation of academic and personal-social 
skills of EMRs can be accomplished with the 
use of anecdotal records, tape recorders, 

oral and written methods, and periodical prog 
ress reporting by the teacher. The teacher's 
anecdotal records should include significant 
attitude changes toward learning, school, 
self, and teacher and variations in communi- 
cative skills. The tape recorder can be used 
during group sessions, and occupational in- 
terests, hobbies, experiences, and school 
activities can be recorded during individual 
sessions. Simplified written methods of eval 
uation are helpful for recording arithmetic, 
writing, spelling, and reading skills. Oral 
means are most successful in areas such as 
Occupational education, social living, health, 
and safety. Progress reporting to the par- 
ents should occur at 10-week intervals, and 
individual conferences with the child are 
most helpful at this time. The coding system 
for the report card must be easily understood 
and the terminology simple and concrete. 

(No refs.) - V. G. Votano. 


Syracuse University 
Syracuse, New York 13210 
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519 LANZEN, HEINRICH. Unterrichtshilfen 
fuer Lernbehinderte (Instructional aids 
for mentally retarded students). Zeitschrift 
fuer Heilpaedagogik, 18(7):378-388, 1967. 
Three examples of classroom instructional 
aids illustrate the effectiveness of work and 
group instruction. Instructional aids must 
be attractive, call for a definite task to be 
completed, have self-controls, encourage rep- 
etition and reproduction, strengthen habits 
of work, and aid in increasing knowledge. 
Materials taken from everyday life often 
provide the greatest possibilities for use 
and application. For example, old telephones 
can be used to improve speech, provide a more 
realistic situation for utilizing the alpha- 
bet when consulting a telephone book, and de- 
velop a general awareness of the outside 
world. Other examples are the preparation of 
text below pictures by copying over pre- 
perforated letters and words and the pairing 
of students to work with a dictaphone, slide 
projector, or other aids calling for repro- 
duction in words of the other student's dic- 
tation or description. Through such partner- 
ship work in conjunction with apparatuses, 
instruction becomes more attractive, inter- 
esting, practical, and effective for the MR 
students. (22 refs.) - S. P. Glinsky, Jr. 


Frangenheimstrasse 4 
5 Cologne-Lindenthal 
West Germany 


520 GEHRECKE, SIEGFRIED. Auslese aus dem 
aktuellen internationalen hei lpaeda- 
gogischen Schrifttum (Selections from current 
international remedial pedagogy literature). 
Zeitschrift fuer Heitlpaedagogik, 18(9):509- 


514, 1967. 


Specific problems, developments and ideas in 
current MR pedagogy literature are indicated. 
Topics selected include: the lengthening of 
school for MRs; the tyranny of intelligence 
training in school as opposed to other edu- 
cational criteria; the psychological and psy- 
choanalytic treatment of MRs; the relation of 
the MR to the family, especially where father 
or mother are absent; relationship between 
degree of retardation and size, weight, and 
head circumference; the hereditary aspects of 
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handicaps and Down's syndrome, as related to 
father, mother, and their chromosomal pro- 
files and age; the analysis of an MR's diary; 
the results of medical treatment to further 
neuro-physiological growth; the dependence of 
size and growth upon environment; results of 
therapeutic care in an institute emphasizing 
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a home atmosphere; and the necessity of vari- 
ous tests in determining maturity and formu- 
lating school programs. (23 refs.) 

S. P. Glinsky, Jr. 


Hasenheide 90 
1 Berlin 61, West Germany 


TREATMENT AND TRAINING--PSYCHO-SOCIAL 


521 KLABER, M. MICHAEL; BUTTERFIELD, EARL 

C.; & GOULD, LAURENCE J. Responsiveness 
to social reinforcement among institutional- 
ized retarded children. American Journal of 


Mental Deficiency, 73(6):890-895, 1969. 


The meaning of social reinforcement to MR 
children from 2 institutions, which differ in 
their emphasis upon social relations of at- 
tendants with patients, was compared in 21 
SMRs who were transferred from Institution A 
to Institution B with 19 Ss remaining in In- 
stitution A and matched on sex, race, MA, IQ, 
age at admission, and other variables. In- 
stitution A was a medium-sized facility which 
provided custodial care while Institution B 
was a small demonstration unit where habili- 
tation was emphasized. Access to toys and 
interpersonal contacts was greater in Insti- 
tution B than in Institution A; also children 
in Institution A had significantly fewer 
visits by parents. The experimental task re- 
quired the Ss to place objects on a panel. 
Following 13 trials in which the S was in- 
structed to place the objects anywhere on the 
panel, the S was allowed to continue playing 
as long as he desired. Socially deprived Ss 
(those from Institution A) placed their fig- 
ures significantly closer to the experimenter 
(41 inches as compared to 52 inches) and re- 
mained playing a significantly longer period 
of time (28 min as compared to 16 min; t=2.34, 
p<.025). There was no relation between the 2 
dependent measures and the frequency of par- 
ent visits; thus, the results were ascribed 
to the different institutional conditions. 
(12 refs.) - J. M. Gardner. 


University of Hartford 
West Hartford, Connecticut 06117 
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522 SHERON, ARVILLA A. Social exchange and 
operant conditioning with applications 
to the mentally retarded. Education and 
Training of the Mentally Retarded, 4(2):65- 


70, 1969. 


Operant conditioning has been effective in 
changing behavior; however, it is important 
to remember that each MR is different, sensi- 
tive to failure, and deserves respect as a 
human. Studies which applied operant condi- 
tioning methods have shown that behaviors can 
be changed by giving praise and/or food or 
entertainment tokens. One study successfully 
used 3 classroom centers (mastery achievement, 
exploratory social, attention-response-order) 
and behavior modification principles to teach 
educationally handicapped Ss to pay attention, 
follow directions, and explore. Other studies 
have taught 2-year olds to read at a 5-year- 
old level, shy children to talk, and autistic 
children to speak. When one uses this behav- 
ior modification model with the MR, one 
should structure the tasks for achievement. 
The usual rewards of stars or grades should 
initially be substituted by food; later, the 
pleasure of achievement might be the only re- 
ward needed. (12 refs.) - M. Plessinger. 


No address 


523 COON-TETERS, FLORIA. Human considera- 
tions in the education of educationally 
handicapped adolescents. Academie Therapy, 


4(3):165-169, 1969. 


Meaningful communication between parents of 
educationally handicapped adolescents and ed- 
ucational and therapeutic agencies can help 
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foster adaptive behavior. Adolescence is a 
difficult period for normal children and is 
increasingly difficult for the educationally 
handicapped, who may have problems in the 
area of body-image, sexual identity, and so- 
cial interaction. It is necessary to have 
greater compassion and more sensitivity when 
working with these children. (No refs.) 

J, M. Gardner. 


Richmond School District 
Richmond, California 


524 McREYNOLDS, LEIJA V. Application of 
timeout from positive reinforcement for 
increasing the efficiency of speech training. 
Journal of Applied Behavior Analysis, 2(3): 


199-205, 1969. 


Language training procedures, which involved 
positive reinforcement for verbal imitation, 
were applied to increase the appropriate ver- 
bal behavior of an almost non-verbal, brain- 
damaged, 5-year-old boy. Two experiments as- 
sessed the effectiveness of timeout from pos- 
itive reinforcement as a training procedure 
viewed aS having potential punishing and neg- 
atively reinforcing functions. In both ex- 
periments, timein (termination of timeout and 
resumption of training) was arranged to have 
reinforcing properties in that it presented 
an opportunity to receive positive rein- 
forcers. In Experiment I, the procedure con- 
sisted of temporarily halting language train- 
ing (timeout) following verbal jargon and re- 
suming it (timein) contingent upon the boy 
sitting quietly in his chair for approximate- 
ly 30 seconds. The jargon declined to almost 
zero for an extended period each time the pro- 
cedure was employed. In Experiment II, the 
procedure consisted of halting language train 
ing (timeout) after emission of undesired 
verbal responses which previously had been 
reinforced as the desired approximation to 
the target verbal behavior. Resumption of 
training (timein) was made contingent upon 
the emission of the then-desired approxima- 
tion of the target verbal behavior. In each 
experiment, the contingent timeout and timein 
of the language training that involved posi- 
tive reinforcement effectively reduced the ur 
desired and increased the desired responses. 
(5 refs.) - Journal abstract. 


University of Kansas 
Lawrence, Kansas 66044 
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525  LOVAAS, 0. IVAR; & SIMMONS, JAMES Q. 
Manipulation of self-destruction in 
three retarded children. Journal of Appli 


e, 2 (3):143-157, ci 


Behavior Analys 1969. 
The study attempted to isolate some of the 
environmental conditions that controlled the 
self-destructive behavior of 3 severely re- 
tarded and psychotic children. In the ex- 
tinction study Ss were placed in a room where 
they were allowed to hurt themselves, iso- 
lated from interpersonal contact. They even- 
tually ceased to hurt themselves in that sit- 
uation, the rate of self-destruction falling 
gradually over successive days. In the pun- 
ishment study, Ss were administered painful 
electric shock contingent on the self-de- 
structive behavior. The self-destructive 
behavior was immediately suppressed. The be- 
havior recurred when shock was removed. The 
suppression was selective, both across physi- 
cal locales and interpersonal situations, as 
a function of the presence of shock. Gen- 
eralized effects on other, non-shock behav- 
iors, appeared in a clinically desirable 
direction. Finally, a study was reported 
where self-destructive behavior increased 
when certain social attentions were given 
contingent upon that behavior. (12 refs.) 
lournal abstract. 

University of California, Los Angeles 
Los Angeles, California 90024 


526 WATSON, LUKE S.; GARDNER, JAMES M.; & 
SANDERS, CHRISTOPHER. Columbus State 
Institute behavior modification program. 
Paper presented at the 93rd annual meeting of 
the American Association on Mental Deficiency, 
San Francisco, California, May 1969, 10 p. 
Mimeographed. 


Behavior modification principles and tech- 
niques are applied to both patients and staff 
at Columbus State Institute. The core of the 
program revolves around an itinerant training 
team composed of attendant-level, behavior- 
modification technicians. The training team 
moves from ward to ward in the institution 
training patients and staff. Contingent re- 
inforcement is applied to the staff in class- 
room training and on the ward. Data collec- 
tion is reinforced through contingent time- 
off. Training with severely and profoundly 
MRs centers around self-help and social 
skills. Extensive use is made of auxiliary 
personnel, such aS university students, 
Neighborhood Youth Corps workers, and Foster 
Grandparents volunteers. (No refs.) 

J. M. Gardner. 


1601 West Broad Street 
Columbus, Ohio 43223 
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527 VAN WAGENEN, R. KEITH; MEYERSON, LEE; 
KERR, NANCY J.; & MAHONEY, KURT. Rapid 
toilet training: Learning principles and 
prosthesis. Proceedings of the 77th Annual 
Convention of the American Psychological As- 


sociation, Volume 4, Part 2, 1969, p. 781-782. 


Auditory signal generators which provided a 
Signal coterminous with the flow of urine 
were used in a rapid toilet training program 
for 9 incontinent PMR children (5 males, 4 
females; CA 4 to 9 yrs). The training pro- 
gram was based on a sequence of forward-mov- 
ing events including repeated exposure to the 
discriminative auditory stimuli in the pres- 
ence of body sensations associated with void- 
ing, the elicitation of an alerting response 
aimed at restraining the impulse to void, the 
elicitation of a running response to bladder 
sensations, the elicitation of clothing re- 
moval, and training the S to take a sex-ap- 
propriate position for voiding. Ss took from 
5 to 24 days to acquire the criteria for toi- 
leting behavior which was maintained for a 
period of several months. The life circum- 
stances of 4 Ss resulted in regression in 
toileting behavior; however, toileting be- 
havior became autonomous again when the en- 
vironment was altered and brief retraining 
instituted. (1 ref) - J. xk. Wyatt. 
Arizona State University 

Tempe, Arizona 85281 


528 SPARKS, HOWARD L.; & YOUNIE, WILLIAM J. 
Adult adjustment of the mentally retard 

ed: Implications for teacher education. Fx- 

ceptional Children, 36(1):13-18, 1969. 


The EMRs have more difficulty with adult ad- 
justment than other groups, as shown by 
Studies which indicate that they: have less 
vocational success; need more training in 
personal independence, coordination, and so- 
cial acceptability; and are more likely to 
violate laws. Specific adjustment problems 
of EMR adults arise from a potpourri of pro- 
graming, over-reliance on mental functioning, 
and lack of extended programing. Efficient 
education programs should include a logical 
sequence in curricular content, actual work 
experience, early rehabilitation intervention 
through cooperative programing, community in- 
volvement, and regularly scheduled evaluation 
of students and staff. To improve teacher 
education for the EMR, it is necessary to 
combine knowledge of the MRs' special prob- 
lems with a strong background of subject 
matter instead of using elementary teachers 
with generalized backgrounds. (19 refs.) 

V. G. Votano. 


Virginia Commonwealth University 


Richmond, Virginia 23200 
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529 CARTER, LAMORE J. Coping with troubled 
behavior. Pointer, 13(2):18-20, 1968. 


Aggression, withdrawal, and other frustrated 
behavior of primary age pupils can be alle- 
viated by corrective techniques which utilize 
the administration of direction and reward. 
An aggressive child can be helped by not re- 
warding this behavior, providing opportunities 
to learn new responses, and finding the 
source of frustration. Remedial action for 
withdrawn children includes understanding 
that this behavior is similar to running away 
from problems and then proceeding to create 

a relationship with the child which encourages 
communication. Hyperactive children should 
be kept busy and working in an active group. 
A slow learner needs to be allowed to make 
errors without recrimination from the teacher. 
In order for the teacher to work effectively 
with children, he must use some of their 
language, participate in their cultural acti 


ity, and alleviate their fears. (No refs.) 
V. G. Votano. 

Grambling College 

Grambling, Louisiana 71245 

530 MATHENY, ADAM P., JR. Pathological 


echoic responses ina child: Effect of 


environmental mand and tact control. Journal 
of Experimental Child Psychology, 6(4) :624- 
631, 1968. 


Pathological echoic responses are subject to 
environmental control through functional re- 
lations between a child's verbal repertoire 
and the verbal behavior in the environment. 
Throughout 15, I-hour sessions with a teacher 
in a preschool nursery playroom, echoic and 
nonechoic responses of a 5-year-old boy with 
pathological echolalia were recorded with 
respect to the teachers mand (command) or 
tact (contacting) responses. The S's non- 
verbal abilities were in the average IQ range; 
verbal abilities were in the 60-70 IQ range. 
One observer, stationed in an unused area of 
the playroom, recorded the frequency of each 
type of verbal response. During 3 sequential 
blocks (5 sessions each) the teacher was asked 
to maintain, decrease, and increase the pro- 
portion of her mand responses. A significant 
correlational relation between the categories 
of the teacher's verbal behavior and the 
categories of the child's verbal behavior was 
obtained. When the teacher's tact responses 
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were more frequent than mand responses, the 
boy's echoic responses were more frequent 
than his nonechoic responses; when the teach- 
er's mand responses were more frequent than 
tact responses, the boy's nonechoic responses 
were more frequent than his echoic responses. 
The application of operant conditioning pro- 
cedures to elicit normal verbal behavior must 
take into account functional relations like 
these. (6 refs.) - D. F. MeGrevy. 
University of Louisville 
Louisville, Kentucky 40202 


STOLZ, STEPHANIE B.; & WOLF, MONTROSE 
M. Visually discriminated behavior in 
a "blind" adolescent retardate. Journal of 
Applied Behavior Analysis, 2(1):65-77, 1969. 


531 


Various self-help skills dependent upon vis- 
ual perception were instituted in a 16-year- 
old moderately retarded male diagnosed as 
organically blind. Training consisted of 
social and edible reinforcement for correct 
responses to 2-choice visual discrimination 
tasks. The size of the stimuli was grad- 
ually reduced until success was achieved when 
discriminating between 2 letters of standard 
type (18 pt Futura Medium). Eye contact fol- 
lowing instructions ("Look at me") was sys- 
tematically reinforced with the requirement 
of a 2-second latency and a 3-second duration 
of looking. This was later transferred to 
eye-contact behavior when emitting sentences. 
A probe revealed the importance of the rein- 
forcement conditions. Following this, proper 
mealtime behavior, eating neatly, and obtain- 
ing food in a cafeteria line were instituted. 
In the absence of the reinforcement contin- 
gencies, obtaining-food behavior remained at 
a high frequency level while the other be- 
haviors returned to baseline frequencies. 

(17 refs.) -d./ zardner. 


Jewish Foundation for Retarded Children 
Washington, D. C. 20011 


532 STADELI, H. Ein Beitrag zur Problematik 
der Beziehungsschwiergkeiten von Muet- 
tern zu ihren autistischen Kindern (The prob- 
lems of contact between mothers and their 
autistic children). Acta Paedopsychtatrtica, 
35 (4-8):227-241, 1968. 


Mothers of autistic children generally exhib- 
it either cool and distant or overprotective 
reactions toward their unresponsive children, 
but it is possible to overcome this through a 
therapy program which is either separate or 
at the place where the child is being treated 
The success of treatment in mother and child 
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depends on the age of the child when first 
committed for therapy. Often mothers do not 
become aware of the child's autism until an- 
other healthy child is born; this may make 
the case hopeless. However, it is possible, 
through therapy, for the mother to learn to 
give a more positive and loving response to 
her child. (17 refs.) - S. L. Hamersley. 


Beobachtungs- und therapiestation "Sonnenhof" 
Ganterschwil, Switzerland CH-9608 


533 DAGONI-WEINBERG, ELISE. From total 
isolation to social ccmmunication: 
Treatment of a case of early infantile autism. 


Acta Paedopsychiatrica, 36(5):153-165, 1969. 


The author describes a case of early infan- 
tile autism; a little girl aged 3 1/2 years 
who after treatment of nearly 4 years could 
be seen as able to communicate effectively 
and socially with the environment. The lan- 
guage development progressed from total mu- 
tism, to a personal "jargon", to echolalias, 
alternating with broken language in an open 
attempt to speak. Finally, well-constructed 
language appeared, and "you" was replaced by 
"I" showing the gradual growth the child has 
been able to fulfill. The formerly rejecting 
family was persuaded to change their negative 
attitude and return her to their home. School 
attendance became possible, and the attach- 
ment to friends was noticed. Treatment was 
child-centered, followed by home-mother-cen- 
tered and family-centered. (7 refs.) 

Journal swnmary. 


Shd. Hanassi 58 
Haifa, Israel 


534 CANCEL, C. A. A successful therapeutic 
‘home program’ in an autistic child. 
In: Conetlium Paedopsychiatricum: Proceed- 
ings of the Third European Congress on Pedo- 
psychtatry, held Wiesbaden, Germany, May 4-9, 
1967. Basel, Switzerland, Karger AG, 1968, 
p. 255-259. 


A detailed explanation is given of a 3-year- 
old child, thought to be autistic, who showed 
marked improvement by means of a structured 
therapeutic home program. This successful 
program was effective due to a key person in 
the family constellation who provided the 
child with love, attention, understanding, 
and affection. Play activities, adequate 
care, and supervised teaching were implemented 
In a 2-year period of time, the child re- 
sponded with behavior similar to that of a 
normal child. (No refs.) - S. Half. 
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535 FLOOD, NANCY C.; & GROSS, DOUGLAS M. 
Shaping complex behavior in an autistic 
child. Proceedings of the 77th Annual Con- 
ventton of the American Psychological Assoct- 


atton, Volume 4, Part 2, 1969, p. 811-812. 


A program of sequential steps and behavior 
modification techniques was used to shape the 
object counting behavior of an autistic boy 
(CA 7 yrs). The steps included verbal recog- 
nition of number symbols, counting pegs, nam- 
ing the number of pegs present after counting, 
naming the number of objects other than pegs, 
and counting a subset of objects from a 
larger set. Training sessions were held 1 
hour/day, 5 days/week for an 8-month period. 
A recording of children's songs and paper 
stars were used as reinforcers, and a dis- 
crete trials procedure was used. The index 
of performance was the percentage of correct 
uncued responses/session. The components of 
each new step were kept as similar as pos- 
Sible to those of the preceding steps. 

(1 ref.) - J. K. Wyatt. 


University of Minnesota 
Minneapolis, Minnesota 55455 
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536 KYSAR, JOHN E. The two camps in child 
psychiatry: A report from a psychia- 
trist-father of an autistic and retarded 

child. American Journal of Psychiatry, 125 


(1):141-147, 1968. 


The psychiatrist-father of an MR-autistic boy 
felt caught between 2 psychiatric philoso- 
phies: one that autism was psychogenic in 
origin and that organic findings were irrele- 
vant, the other that autistic withdrawal was 
a consequence of organic retardation. The 
conflict was manifest in treatment approaches 
with the psychogenic philosophy calling for 
intensive therapy, residential placement, and 
parental analysis and the organicity phi loso- 


phy calling for support and understanding. An 


approach which disregards organicity plays 
upon parental guilt and raises false hopes of 
successful treatment. A realistic appraisal 
of neurological deficits provides the optimal 
milieu in which parents and schools can sup- 
port the child. (8 refs.) 


T 5 
Le. le NOWAN. 


University of Illinois 
Urbana, Illinois 61801 
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537 || HALL, T.3 JERROLD OM. A.5 FOX. Rag & 
WRIGHT, H. J. Preparation of immature 
and educationally subnormal school leavers 
for a life in industry. Lancet, 1(7599):830- 


832, 1969. 


Most physically handicapped, EMR, or malad- 
justed young persons can be found jobs in in- 
dustry without serious difficulty, but there 
remain a number for whom the transition from 
school to industry is especially difficult. 
An industrial training unit attached to a 
secondary school in Portsmouth was set up at 
the end of 1966 to cope with these cases. So 
far, all those who have started or completed 
a period of training in this unit have come 
direct from the school, but in the future it 
should be possible to take in referrals from 
other sources. The conditions of work and 


140 


the sort of work undertaken are made as real- 
istic as possible, the main emphasis being on 
light engineering. The pupils learn to be 
familiar with machinery and with industrial 
procedures, and the standard of work leaving 
the unit is as high as that expected by the 
firm which provided it. Seventeen young peo- 
ple have completed a training period, and 14 
of these are still in the original industrial 
placement. There has been only one accident 
in the unit, and no accident to a former 
trainee has been reported. The unit is super- 
vised by a teacher/manager experienced in in- 
dustrial techniques and in the teaching of 
EMR children. (21 refs.) - Journal summary. 


Medical Department 
County Hall 
London, S.E. 1, England 
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TREATMENT AND 


CHIN, PHILIP C. The habilitation of 
the educable mentally retarded through 
high school work-study programs. In: Love, 
Harold D., ed. Teaching the Educable Mentally 
Retarded. Berkeley, California, McCutchan, 
1968, Chapter 8, p. 291-312. 


538 


Training stations within a school should be 
used to provide MRs in prevocational programs 
(CA 13 to 16 yrs) with their first work ex- 
periences and to evaluate their abilities and 
identify deficiencies. At the age of 16 
years, EMRs should be ready for vocational 
level classes and should participate in a 
work-study program. Problems in the develop- 
ment of a work-study program include parent 
apathy and student expectancy of failure. On- 
the-job training experiences for EMRs are 
probably the most valuable and crucial aspect 
of their education. As many different place- 
ments aS possible should be available in un- 
skilled and semiskilled tasks and in shelter- 
ed workshops and competitive work situations. 
The work-study coordinator can locate train- 
ing facilities by systematically canvassing 
likely businesses, enlisting the help of well- 
known and well-respected individuals in the 
community, and by involving local service 
organizations. When a student is placed in a 
training facility, the work-study coordinator 
is responsible for checking with the training 
supervisor to identify any student difficul- 
ties, for counseling with the student to help 
him work out his problems, and for providing 
varied experiences for the student. The 
classroom section of the work-study program 
should include instruction in home management, 
finance management, leisure time use, tool 
uses, Social skills, personal hygiene and 
grooming, and driver education. EMRs should 
be integrated into regular classes where ap- 
propriate, and high school graduation should 
occur after successful completion of 3 years 
in the vocational program. (7-item bibliog.) 
J. K. Wyatt. 


539 MATCH, ELMER. 
habilitation. 


1968. 


Extending vocational re- 
Pointer, 13(2):52-53, 


Public programs of vocational rehabilitation 
reach only a small percentage of those MRs 
who are eligible, and those jobs which are 
available tend to be low-status positions, 
entry-level service positions, or sheltered 
workship positions. As more and more secon- 
dary level schools have expanded their work- 
Study programs, certain facts have been ac- 
cepted: work is central in people's lives, 
each handicapped S may have potentials which 
have not been fully recognized, handicapped 
persons must be able to meet production 
Standards, each successful MR employee makes 
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the task of those MRs following him easier, 
and each agency active in vocational rehabil- 
itation of MRs must understand the role of 
special education and vocational rehabilita- 
tion. Teachers in work-study programs have 
determined that a major deterrent to voca- 
tional success of MR students is their low 
social level. Some way needs to be found to 
incorporate "social conditioning" skills into 
elementary and secondary special education. 
Other problems include insufficient time 
schedules, wide variations in class IQ levels, 
student lack of motivation, community accep- 
tance, employer acceptance, and a need for 
more counseling and guidance services for the 
EMR than for their college-bound peers. 

(No refs.) - V. G. Votano. 


University of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


540 RUDDELL, LESTER D. Developing maximum 
vocational potential. Pointer, 13(2): 
48-49, 1968. 


The Napa (California) school system is supple 
menting special education classroom curricu- 
lum with a work-experience program that be- 
gins in the ninth grade where the vocational 
potential of each student is evaluated. In 
the tenth grade, students develop confidence 
and skill by doing vocational tasks in the 
classroom. During the eleventh grade, they 
continue job-related training and are also 
placed on a job within the school for a few 
hours/day. Finally, in the twelfth grade, 
students gain work experience in the commun- 
ity with additional training supplied by reg- 
ular technical schools. (No refs.) 

V. G. Votano. 

Senior High School 
Napa, California 94558 


541 MILLER, MAX. Junior high occupational 
education program. Pointer, 13(2):43- 
44, 1968. 


The objective of an occupational education 
program in Clark County Public Schools (Ohio) 
for slow learners (IQ 50-75, CA 16-19) is the 
development of habits and attitudes which are 
necessary to hold a job. During a job train- 
ing period, students work in the school in 
areas Such aS maintenance, food service, of- 
fice, and domestic services. Job placements 
in the community are made jointly by counse- 
lor, teacher, and employer. Employers are 
encouraged to discuss any problems with the 








542-544 


school, and the suggestions made are used to 
further adjustment of the student. (No refs.) 
V. G. Votano. 


Olive Branch Junior High School 
New Carlisle, Ohio 45344 


542 ARKANSAS. REHABILITATION SERVICE. 
Final Report of a Research and Demon- 
Stration Project: "Rehabilitation Research"- 
October 1, 1962 - September 30, 1967. Final 
Report of Project RD-962. Little Rock, 


Arkansas, 1968, 32 p. Mimeographed. 


The rehabilitation research section of the 
Arkansas Rehabilitation Service (ARS) was 
established in 1962 to define major research 
areas and problems, recruit and evaluate re- 
search personnel, find institutions for carry 
ing out research projects, and serve as a 
liaison between research projects and the in- 
stitutions and agencies involved in them and 
between the research program and the field 
staff of the ARS. During its first 5 years, 
the major work of the research section was 
related to securing and conducting special 
projects which were approved and funded by 
the U. S. Department of Health, Education, 
and Welfare. The research section was in- 
volved in preparing applications, collecting 
data, and/or preparing progress and final re- 
ports for 14 Federal research projects and 10 
intra-agency studies. In addition, agency 
personnel participated in 9 activities which 
involved ARS personnel and personnel from 
other agencies. These projects and activi- 
ties resulted in the addition of new programs 
and pointed to needed changes. Among the new 
services specifically available to MRs as a 
result of the work of the rehabilitation re- 
search section are 6 sheltered workshops and 
a specialized rehabilitation unit in a hos- 


pital for MR adults. (No refs.) 
J. K. Wyatt. 
543 WILMINGTON PUBLIC SCHOOLS. Follow-up 


Study of Occupational Education Work- 
Study Program Leavers. Reiter, R. A. Wil- 


mington, Delaware, Public Schools, 1967, 10 p. 


Mimeographed. 


To determine the success of the Wilmington 
secondary occupational educational work-study 
program, 129 EMRs who had been enrolled in 
the program were contacted by personal inter- 
view, telephone, or mail. Of the 129, 90 
were males, 39 were females, and IQs ranged 
from 47 to 93. CAs ranged from 16 to 26 
years with average time in the program of 

4.2 semesters. Data from the interviews 
revealed that 54% of the jobs held by program 
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leavers were service occupations and that 
50% or better of the pupils received pay 
above the minimum wage, were promoted, and/or 
were employed full time. Very few of the 129 
voted, 2% received welfare payments, 10 were 
in the armed forces, and 124 were taxpayers. 
The majority of those interviewed expressed 





a desire for additional reading and arithmet- 
tic skills. (No refs.) - C. L. Pranitch. 


544 GETELES, FRANCES; BIERMAN, ARTHUR; GAZA, 
CAESAR; KELLY, ELIZABETH; & RUSALEM, 
HERBERT. A Cooperative Vocational Pattern 
for In-School Mentally Retarded Youth: Pro- 
ject Number RD-1189. Orange, New Jersey, 
Occupational Center of Essex County, 1967, 

92 p. (Price unknown) 


Three hundred problem male students (150 ex- 
perimental and 150 controls; IQs 43-83; CA 
14-18 yrs; Negro majority) participated ina 
work-study program sponsored by a community 
sheltered workshop, a state rehabilitation 
agency, and a school system. Many of the Ss 
had had legal problems and were from low 
socioeconomic, multi-problem families. Most 
behaved in an aggressive or self-defeating 
manner, and in many cases, the causes of these 
patterns were felt to be due to socio-cul tur- 
al or emotional, reasons rather than inherent 
Organic limitations. Participants in the 
experimental program attended school 3 of 

5 days and were assigned to a workshop pro- 
gram which included paid-work experience, in- 
tensive counseling to parents and students, 
placement, and field trips. The control 
group remained in the regular 5-day school 
program. Results of the one-year program 
indicated that,although the experimental 
group did not show any greater improvement on 
test batteries, this group did have a higher 
percentage of employment among members, es- 
pecially those with IQs below 75. More of 
the experimental group completed the year in 
school, and fewer were institutionalized or 
had legal problems. Some showed signs of 
personal growth during the year. The 2 
groups did not differ in job stability or in 
percentage of students who were later involved 
in neither work nor school. Project limita- 
tions included the nature of the sub-group 

of retardates and the fact that the work in 
the workshop was below the capability level 
of the students. The following recommenda- 
tions were made: all social agencies working 
with the retarded should cooperate to revise 
existing diagnostic practices in order to 
differentiate between children with emotional 
and socioeconomic problems and those with 
inherent organic problems; these new diag- 
nostic procedures must be supplemented by a 
differentiated curriculum in the schools or 
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in a vocational planning; and extensive men- 
tal health services should be given to all 
students diagnosed as MR due to emotional and 
social problems. (No refs.) - V. G. Votano. 


545 VIGO COUNTY SCHOOL CORPORATION. Demon- 

stration Project Concerning Training 
and Vocational Placement for Educable Men- 
tally Retarded Pupils. Hamrick, William J. 
Terre Haute, Indiana, 1967, 48 p. Mimeo- 
graphed. 


The Vigo County (Indiana) School Corporation 
with community cooperation developed a work- 
study program to demonstrate the employ- 
ability of the EMR. A project supervisor 
coordinated special education programs and 
vocational rehabilitation with pupil, teacher, 
parent, and employer. Specific objectives 
included providing arrangements for job try- 
outs, on-the-job training, job placement, and 
Supervision as follow-up after placement. Job 
training stations and student-trainees were 
selected on the basis of types of available 
jobs, skills needed, and the students' skills. 
Job experiences were provided by the employer, 
and closely related instruction was provided 
by the school. Specific job training and 
placement included service station attendant, 
dishwasher, car cleaner, janitor, gift 
Wrapper, Salad girl, stock boy, carpet 
Cleaner, and porter. A follow-up study to 
determine the success of job placements indi- 
cated that the majority of employers were 
satisfied with their trainees. All students 
were rated able to perform their jobs. The 
few failures reported were attributed to lack 
of interest on the part of the trainee. To 
help an EMR assume responsibility for himself 
through job placement, special emphasis must 
be placed on his interests and the develop- 
ment of his social skills. (11 refs.) 

C. L. Pranitch. 


546 WEST VIRGINIA. VOCATIONAL REHABILITA- 
TION DIVISION. Coordinated Program of 
Vocational Rehabilitation and Special Educa- 
tion Services for the Mentally Retarded: 
Project RD-1640-D. Williams, Cornelius L. 


Charleston, West Virginia, 77 p. Mimeographed. 


The West Virginia State Division of Voca- 
tional Rehabilitation, the Special Education 
Division, and the Cabell County School Board 
organized a cooperative 3-year demonstration 
project to prepare EMRs for community and 
vocational adjustment. The project provided 
87 secondary level EMRs from the Fairfield 
School with a comprehensive coordinated pro- 
gram of special education and vocational 
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training. The school was responsible for 
curriculum planning, academic instruction, 
social skills, work concepts, and adaptive 
vocational training in regular school classes 
(manual arts, horticulture, homemaking, 
kitchen work.) The Division of Vocational 
Rehabilitation provided such operational 
aspects as work training, counseling, job 
tryouts, placement, and supervision. Hospi- 
tals, service stations, cafeterias, uphol- 
stery shops, and private families were uti- 
lized as centers for 22 training areas in 
clerical, industrial, service, handtool, and 
messenger fields. Six-month follow-ups on 
42 cases revealed that all 42 students were 
still employed, 28 of those in their original 
jobs. Average earnings were $43 weekly in 
jobs as varied as stock clerk, nurse's aide, 
cab driver, cook, maid, custodian, and ma- 
chine operator. The follow-up and the 
opinions of the Project staff members indi- 
cate that a cooperative school-rehabilitation 
program can effectively increase the number 
of MRs available for gainful employment. 
(34-item bibliog.) - C. L. Praniteh. 


547 KUNCE, JOSEPH T.; MAHONEY, ROBERT J.; 
CAMPBELL, REX R.; & FINLEY, JERRY. 
Rehabilitation in the Conerete Jungle. (Re- 
gional Rehabilitation Research Institute, 
Research Series Number 3) Columbia, Missouri, 
University of Missouri, 1969, 43 p. 


Of 344 cases received in a new rehabilitation 
program in a "crime-infested" ghetto, 93% had 
IQ scores below 100, and 58% had IQ scores 
below 80. The major disability of 45% of the 
clients was MR. The results of intelligence 
tests on 293 clients indicated that 1/4 of 
the scores were below 70, and 1/3 of the 
scores were between 70 and 80. A significant 
proportion of the clients were clearly dis- 
advantaged in that they were socially depend- 
ent and had limited education and inadequate 
previous work experience. Counseling tech- 
niques were aimed at developing a climate of 
optimism and action as well as realistic ex- 
pectations. At times, counselors provided 
direct action or comment, constructive 
criticism, and reassurance. Since the major- 
ity of the clients could not be immediately 
placed, educated, or trained, transitional 
programs were used for treatment and assess- 
ment and to enable clients to begin training 
in a work situation and earn an income. Of 
the 3/4 of the clients who obtained employ- 
ment, 10% were in skilled jobs, 1/4 earned 
initial weekly salaries above the poverty 
level, and 44% earned a yearly income above 
the poverty level. The percentage of clients 
on welfare was reduced from 60% to 40%. IQ, 
education, and disability were not signifi- 
cantly related to obtaining a job. A 10 
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factor Rehabilitation Difficulty Index demon- 
strated a marked and meaningful relation be- 
tween number of factors present and an 
individual's chances of obtaining employment. 
(27 refs.) - J. K. Wyatt. 


548 PRABHU, M.; & PRABHU, G. G. Occupational 
therapy with the mentally retarded. 
Journal of Rehabilitation in Asia, 10(2): 


21-29, 1969. 


Occupational therapy can play an important 
part in the rehabilitation of the MR. Spe- 
cific programs should be designed to empha- 
size the individual's abilities and increase 
his strengths. It is imperative to have pro- 
visions for extensive programs in handicraft, 
physical training, and recreation. Aids to 
training include use of incentives, the or- 
ganization of work into small steps, spaced 
learning, and overlearning. The progress 
that an individual makes will be dependent on 
his level of retardation, temperament, and 
home circumstances as well as the occupational 
therapy program and the attitude of the pro- 
fessionals in the field. (24 refs.) 

J. M. Gardner. 


All India Institute of Medical Sciences 
New Delhi-16, India 


549 PHELPS, WILLIAM R. Work placement 
success for mentally retarded females. 


Adolescence, 4(13):43-58, 1969. 


The characteristics of rehabilitated (49 Ss) 
and nonrehabilitated (40 Ss) MR adolescent 
girls (mean CA 19 yrs) were compared, and no 
significant differences between the 2 groups 
were found for achievement scores (reading, 
spelling, and arithmetic), verbal and full 
scale IQ, Vineland Social Maturity Scale 
scores, or signs of organicity on the Bender- 
Gestalt. There were no differences noted 
between the groups for size of city, family 
income, parental attitudes, client attitudes, 
or the presence of emotional problems. Signif- 
icant Chi-square values were reported for 
social adjustment, realistic level of aspira- 
tion, counselor evaluation, and vocational 
adjustment. (5 refs.) - J. M. Gardner. 


West Virginia Rehabilitation Center 
Institute, West Virginia 25112 
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550 MORRIS, E. J. A scientific approach to 
the assessment of the effectiveness of 

training programmes and learning potential of 
the mentally handicapped. Teaching and Train- 


ing, 7(2):34-41, 1969. 


It is important to keep careful records of 
progress in education and training programs 
for the mentally handicapped. At the Fosse 
Industrial Unit (England) trainees are 
assessed and grouped according to their needs 
and abilities. Training is provided in the 
areas of hygiene, communication, socializa- 
tion, industrial education, outdoor activi- 
ties, and handicrafts, and the average level 
of achievement is measured for each trainee. 
Other assessment tools include the Gunzberg 
Progress Assessment Charts, an abilities 
analysis, and a rate of learning analysis. 
(No refs.) - J. M. Gardner. 


Fosse Industrial Unit 
Leicester, England 


55] KUNCE, JOSEPH T. Vocational interest, 

disability, and rehabilitation. 
Rehabilitation Counseling Bulletin, 12(4): 
204-210, 1969. 


The relation between interest in physical 
ability, vocational interest, and success in 
job placement was examined among 90 adult 
males (mean CA = 28, mean educational level = 
tenth grade) enrolled in a prevocational 
training program. Interest in physical ac- 
tivity was measured by the Strong Vocational 
Interest Blank, and the Ss were classified 

as physically handicapped (paraplegics, 
quadriplegics) or other disabled (brain in- 
jured, MR, mild cerebral palsy). Job success 
was based on the amount of full and part-time 
employment following training, and average 
follow-up periods were approximately 9 months 
(range: 3 mos to 2 yrs). Success in job 
placement was significantly related to edu- 
cation (r = .28) and disability (r = -.22), 
although the magnitude of the coefficients 
was small. Among 42 physically handicapped 
Ss, interest in physical activity was sig- 
nificantly related to an unfavorable outcome 
(F = 7.04, p<.05), while this was not the 
case among those Ss classified as other dis- 
abled. Only 33% of the physically handicapped 
with high interest in physical activity had 
favorable outcomes in contrast to 71% of the 
other disabled Ss with similar interest. For 
those psychologically traumatized Ss,it may 
be necessary to develop new techniques to 
improve their job success. (11 refs.) 

J. M. Gardner. 


University of Missouri 
Columbia, Missouri 65201 
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552 ROSENTHAL, M. What an employer expects 
in preparation of the mentally retarded 
for enployment in open industry. Rehabilita- 


tion in Australia, 6(5):18-20, 24-25, 1969. 


Employer expectations of an MR employee in- 
clude diligence, punctuality, regular attend- 
ance, and the ability to assimilate training 
on one or more operations or sets of duties. 
Other expectations are that the MR should 
have the ability to perform his duties with 
safety to himself, his coworkers, and the 
equipment, and that he should have the ability 
to adapt to the working environment without 
causing disruption of production or affecting 
morale through personal idiosyncrasies. The 
ability to perform duties safely is perhaps 
the greatest obstacle to the employment of 
MRs in industry. Training for MRs in the 
understanding of the principles of safety and 
the dangers of running machinery is impera- 
tive. Social education and training in ele- 
mentary personal hygiene are also essential. 
(No refs.) - C. L. Praniteh. 


No address 


553 HARTLAGE, LAWRENCE G. Factors affecting 
employer receptivity toward the men- 
tally retarded. Rehabilitation Literature, 


27(5):1-2, 1966. 


Sixty employers who responded to a 15-item, 
5-point attitude questionnaire were matched 
with 60 employers who were interviewed. One- 
half of each group received information 
describing the MR in desirable terms; the 
other half received data depicting the MR as 
more capable in some jobs than other workers. 
Results showed no significant difference in 
employer attitudes, whether information was 
received via a cover letter or by interview 
or whether the information focused more 


upon disability or ability. (No refs.) 

A. Huffer. 

No address 

554 CLELAND, CHARLES C.; & SWARTZ, JON D. 


Work deprivation as motivation to work. 
American Journal of Mental Deficiency, 73(5): 
703-712, 1969. 


Deprivation from work provided strong motiva- 
tion for work in 15 institutionalized mildly 
retarded adults. Two groups of 15 working 
patients were matched for CA, IQ, and job 
tenure. Control Ss continued their regular 
assignments, while the experimental group was 
Subjected to a "hedonistic" environment in 
which food, recreation, and attention were 
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provided on demand. These Ss were told that 
this was a new kind of activity and that 
they would continue to receive their regular 
pay while it lasted. Five psychologists 
served as participant-observers. Pre- and 
pos t-experiment measures were taken on the 
Thematic Apperception Test, the Holtzman 
Inkblot Technique, ward ratings, and prefer- 
ences for different positions. Continuous 
ratings were made gn such behavior as posi- 
tive work references, curiosity about the 
study, hedonistic avoidance, and non-partici- 
pation. Over the course of the study, hedo- 
nistic remarks decreased and boredom and 

work references increased. Sociometric 
ratings remained relatively stable (po = .64), 
although some differences were noted. Work 
preferences remained stable for the control 
Ss, but changed for the experimental Ss 

(r = -.05). A weight gain of over 7 pounds/ 
S was noted in the experimental group. Most 
experimental Ss were judged as improved in 
self-concept, and most indicated happiness to 
get back to work. Although this study lends 
support to the idea that work deprivation in- 
creases motivation to work, more sophisti- 
cated measures are clearly needed. (15 refs.) 
J. M. Gardner. 


University of Texas at Austin 
Austin, Texas 78712 


555 MDPA Project shows success in placing 
.retarded trainees. Performance, 17(12): 
8-9, 1967. 


Two Manpower and Development Training Act 
projects have demonstrated the feasibility of 
training MR young men in a skilled and haz- 
ardous occupation. MRs were trained and em- 
ployed aS meat cutters, wrappers, handlers, 
and in other associated trades. Ninety per- 
cent of the 65 trainees were employed. The 
teaching approach was learn by doing, and the 
safety record was superior to that found in 


the usual meat cutting course. (No refs.) 
A. Huffer. 
556 Retarded worker designs device for 


shoe factory. Our Children's Voice, 
22(1):7, 1967. 

An MR employee at a Pennsylvania shoe factory 
designed his own guide for attaching decora- 
tions to ladies' shoes. His device, construc- 
ted of wood, 2 nails, and 12 eyelets, is now 
used throughout the factory and costs 24¢ as 
opposed to $300.00 which the company's device 
cost. (No refs.) - A. Huffer. 
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557. STOLER, SIGMUND. Retarded men work at 
harvesting. Hospital & Community 


Psychiatry, 20(12):384, 1969. 


Through the Pennsylvania State Employment 
Service, residents of Selinsgrove State 
School and Hospital were employed as seasonal 
workers in the harvest of potatoes, tomatoes, 
and apples. They were paid the same wages 
and treated the same as other workers-~-good 
preparation for life out in the community. 
(No refs.) - E. F. MacGregor. 


Selinsgrove State School and Hospital 
Selinsgrove, Pennsylvania 17870 


558 COWDEN, KENNETH. The mentally retarded 
can contribute. Hospital & Community 


Psychiatry, 20(12):395, 1969. 


After a training program, 19 MR (average IQ 
41) residents of DeWitt State Hospital (Cali- 
fornia) picked tomatoes on a piecework basis. 
In quantity, their work was below non-resident 
standards (from less than 30% up to 75%), but 
the quality was higher. They improved with 
practice and learned to make the adjustments 
which the job demanded. (No refs.) 

E. F. MaeGregor. 


DeWitt State Hospital 
Auburn, California 95603 


559  MASSIE, WILLMAN A. The evolution of 
standards for sheltered workshops. 


Journal of Rehabilitation, 34(3):32-33, 1968. 


The development of standards was the most 
important event for the improvement of shel- 
tered workshops, and to understand this, a 
knowledge of their historical background is 
necessary. Standards began their evolution 
in 1944 with a pamphlet distributed by the 
U.S. Department of Labor. In 1957, an insti- 
tute was held to provide an opportunity for 
cross fertilization of ideas among workshop 
people. In 1961, Goodwill Industries issued 
a set of standards. Finally, in 1967, the 
National Policy and Performance Council (NPPC) 
developed standards for use in the conduct of 
federal grant programs. Broad sets of stand- 
ards developed by NPPC include provisions for 
areas such as organization, administration, 
staff, records, and community relations, and 
these were tested in 3 workshops. To insure 
the standards are used as goals, grants to 
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improve physical resources, staff, technical 
assistance, and equipment were established. 
(No refs.) - V. G. Votano. 


Rehabilitation Services Administration 
Washington, D. C. 20201 


560 FENDELL, NORMAN. Adult education in 
the sheltered workshop--A new dimension. 
Digest of the Mentally Retarded, 5(2):116- 


118, 1968-69. 


Although the cost of continuing adult educa- 
tion for the TMR is seen as prohibitive by 
many educators, it is much cheaper to train 
an MR to live in the community than it is to 
keep him in an institution. A combination of 
adult education and workshop training at the 
Manchester Sheltered Workshop (Connecticut) 
has proved that such a program is not only 
feasible but much more satisfactory for MRs 
and their families. (No refs.) 

E. F. MacGregor. 


No address 


561  FENDELL, NORMAN. Adult education 
classes in sheltered workshop. Rehabil- 


ttation Record, 9(1):18-19, 1968. 


Clients in the Manchester Sheltered Workshop 
(Connecticut) have benefited from adult ed- 
ucation classes geared to workshop activities. 
The workshop provides the clients with con- 
crete illustrations of the usefulness of 
classroom instruction, and workshop require- 
ments suggest to special education teachers 
the types of lessons most likely to aid the 
clients in social and job adjustments. 

(No refs.) - E. F. MaeGregor. 


Manchester Sheltered Workshop 
Manchester, Connecticut 


WALLIN, J. E. WALLACE. Educational 
status of clients in a workshop and 
training center for adolescent and adult men- 
tal retardates. Journal of Genetie Psychol- 
ogy, 114(1):41-62, 1969. 


562 


An integrated battery of educational tests 
was individually administered to 44 MR clients 
(28 males, 16 females; mean CA 32.9 yrs; mean 
admission age 6 yrs 7 mos; mean pre-admission 
Stanford-Binet [S-B] IQ 52.7; mean pre-ad- 
mission Wechsler-Bellevue IQ 66.7) in an 
adolescent and adult workshop and training 
center. Data on the Wallin-Cutsforth Scale 
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indicated a very wide divergence in achieve- 
ment in all academic areas. In reading 
ability, at least 1/4 were of borderline in- 
telligence rather than MR (mean S-B IQ 66.5; 
mean Wechsler-Bellevue IQ 77.3), and 1/3 were 
either completely or almost illiterate (mean 
S-B IQ 45.3; mean Wechsler-Bellevue IQ 44). 
Tests, which required figure recognition, 
showing 4 fingers, a variety of simple arith- 
metic computations, writing one's name, 
naming and counting the days of the week in 
order, time telling, and knowledge of weights, 
indicated that between 13.6% and 80% had not 
developed dependable skills in these areas. 
Although all but one S could recognize coins 
and bills, money concepts were in an embry- 
onic stage and of little practical value. 

A comparison of IQs and productivity records 
of Ss employed in either a production center 
or a production and training center revealed 
a positive correlation between the average 
S-B and Wechsler IQs and productivity or 
earning capacity and a widespread discrep- 
ancy between productivity and IQs and aca- 
demic levels. The findings of this study 
imply that workshop admission should be 
based on the evaluation of a number of vari- 
ables and that workshops should provide on- 
the-job training and training to improve 
basic, practical academic skills. 

(10 refs.) - J. K. Wyatt. 


311 Highland Avenue 
Wilmington, Delaware 19804 


563 ALLEN, ROBERT J. Meeting the needs of 
the older mongoloid individual through 
sheltered employment. In: Wisconsin Associa- 
tion for Retarded Children. Mongoloid Con- 
ference Proceedings. (Conference of the Mon- 
goloid Individual, His Family, and His Com- 
munity, held April 10-11, 1968, Milwaukee, 


Wisconsin) Madison, Wisconsin, 1969, p. 27-30. 


Specific community services should be avail- 
able to meet the special needs of the adult 
mongoloid. The community should assume 
responsibility for the training of the mon- 
goloid, and programs should include evalua- 
tion, personal adjustment, specialized train- 
ing, sheltered employment, and placement. The 
public must evaluate its attitude toward the 
MR in terms of special needs rather than 
rights. (No refs.) - S. Half. 
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564 GOLDEN, GEORGE J.; MARGOLIN, REUBEN J.; 
STOTSKY, BERNARD A. Rehabilitation and 
the public. American Corrective Therapy 


Journal, 23(3):86-91, 1969. 


To explore community awareness and under- 
standing of rehabilitation, a survey of 405 
New England residents was conducted; the 
survey demonstrated that 56% of those respond 
ing were uninformed about state rehabilita- 
tion agencies, 17% had a good knowledge of 
services, 93% considered the physically handi- 
capped person as more easily helped than the 
mentally i11, and mental illness and MR were 
regarded as most handicapping. Most of those 
respondents who were familiar with rehabili- 
tation agencies received their knowledge from 
the public media. Younger respondents re- 
garded rehabilitation as learning to live 
with a disability, while older respondents 
felt that becoming able to earn a living con- 
stituted rehabilitation. Older Ss were opti- 
mistic about rehabilitation; this was also 
correlated with being at ease with disabled 
persons, having lower incomes, and having 
less education. Lack of public knowledge may 
be due to boring agency publications, over- 
worked guidance counselors, and the fact that 
many people subconsciously block out fright- 
ening or anxiety-producing information. Mo- 
tivation was considered primary in successful 
rehabilitation, but most respondents felt 
that such motivation must come from the dis- 
abled person himself. Recommendations for 
educating the public include the use of 
commercial advertising, exposure of the com- 
munity to the disabled, and establishment of 
a community education department for each re- 
habilitation center. 

(16 item bibliog.; 4 refs.) - M. Plessinger. 


No address 


565  BALLA, JOHN I. The rehabilitation of 
epileptics. Medical Journal of Aus- 


tralia, 1(10):386-389, 1968. 


A follow-up study of 82 severely epileptic 
patients admitted to a rehabilitation center 
during a 3-year period found that the duration 
of stay was less than 6 months in most cases, 
and the patients: were discharged to sheltered 
workshops (20 Ss), outside employment (30 Ss), 
Commonwealth Rehabilitation Service (one S), 
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psychiatric institutes (8 Ss), and home 

(18 Ss). Of those who were sent home or 
failed at outside employment (12 Ss), most 
had low intelligence or psychiatric disabili- 
ties. The main problem in rehabilitation of 
the severely epileptic patient appears to be 
one of MR in combination with psychiatric 
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problems and difficulty in social adjustment. 
The difficulty of providing adequate accom- 
modations also enters into the failure of 
rehabilitation. (9 refs.) - M. G. Conant. 


Royal Talbot Centre 
Melbourne, Australia 
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566 MIEZIO, STANLEY. Group therapy with 
mentally retarded adolescents in insti- 
tutional settings. International Journal of 


Group Psychotherapy, 17(3):321-327, 1967. 


Group therapy is an effective device to use 
with MRs in an institutional setting. The 
psychotherapy sessions and consultations with 
the institutional staff enabled adolescents 
to enhance their social awareness, improve 
their self concept, reduce their egocentric- 
ity, improve their muscle control, external- 
ize their aggression, and develop appropriate 
sublimation. In addition, problems in sexual 
identity were discussed and clarified. The 
main theme of their lives, separation from 
home and family, was worked through and ac- 
cepted to some extent. (No refs.) 


Huftffo 
A. Hujyjer. 


No address 


567 FINE, MARVIN J. Counselling with the 
educable mentally retarded. Training 


School Bulletin, 66(3):105-110, 1969. 


The basic thesis of this article is that 
counseling services are needed by the EMR 
child in the schools and that a number of un- 
resolved issues exist regarding counseling 
with the retarded. The article accordingly 
reviews related studies, issues, and consid- 
erations and also reports critically ona 
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pilot study that utilized a group client-cen- 
tered approach. Suggestions for additional 
study are included. (7 refs.) 

Journal abstract. 


University of Kansas 
Lawrence, Kansas 66044 


568 BOWDEN, DQUGLAS M.; & ROTHENBERG, 
MICHAEL B. Comprehensive care of a 
mentally retarded, adolescent hemophiliac 
with a tongue-biting tic. Pediatrics, 43(1): 
19-23, 1969. 


Comprehensive pediatric care implies not only 
medical treatment but also attention to the 
psychosocial aspects of illness, attitudes of 
the physician, and communication among the 
various members of the hospital staff. A 13- 
year-old boy with MR (IQ 70), moderate hemo- 
philia, and a tongue-biting tic had over 10 
admissions to a general hospital. His "tic" 
was viewed aS a behavioral manifestation of 
anxiety generated by parental discord and 
maternal smothering. Physicians tended to 
become anxious in dealing with a chronic, 
life-threatening disease with psychogenic 
overtones in a MR boy with demanding and dis- 
trustful parents. The hospital staff had an 
unpleasant stereotype of the patient and 
tended to be terse and nonsupportive.  Inter- 
vention by the liaison service helped to es- 
tablish an ongoing relationship with the fam- 
ily in which dynamics were exposed and dealt 
with, aided the staff in maintaining a real- 
istic perspective, and led to the development 
of "orders" to minimize detrimental psycho- 
social influences. (No refs.) - &. L. Howan. 
National Institute of Mental Health 
Bethesda, Maryland 20014 
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569 WEINSCHENK, CURT; & KIRCHNER, DOROTHEA. 
Verlauf einer klinisch-jugendpsychiatri- 
schen und heilpaedagogischen Behandlung eines 
10 jaehrigen Debilen mit einer kongenitalen 
Legasthenie (Course of a clinical youth-psy- 
chiatric and rehabilitation treatment of a 
10-year-old mentally retarded child with a 
congenital legasthenia). Zeitschrift fuer 
Hetlpaedagogik, 18(6):335-339, 1967. 


A 10-year-old MR boy suffering from congeni- 
tal legasthenia was treated in a psychiatric 
youth clinic for eventual admission to a spe- 
cial MR school. Initial internistic, neuro- 
logical, EEG, and skull X-ray tests revealed 
no damage, but further tests led to a diag- 
nosis of MR, congenital legasthenia, damage 
from home environment, and defective emotion- 
al development. First attempts in class in- 
struction failed due to S's disinterest, lack 
of motivation, and compensatory behavior with 
the S taking interest only in kindergarten 
activities and upper-grade sports. Subsequent 
individual instruction led to great progress 
in reading as well as improvement in attitude, 
personality, and self-confidence. After 6 
months of individual instruction, the S could 
read up to 40 words of new text and was trans- 
ferred to a youth home which had a special MR 
school. Diagnosis of congenital legasthenia 
in the MR is especially important so that ap- 
propriate treatment can be administered. 

(2 refs.) - S. P. Glinsky, Jr. 


Hans-Sachs-Strasse 6, 
355 Marburg/Lahn, West Germany 


570 SCHNEEBERGER-ATAIDE, J. Quelques con- 
siderations sur la therapeutique medi- 
camenteuse des situations d'insuffisant ren- 
dement intellectuel chez 1]'enfant (Use of 
drug therapy in cases of mental deficiency in 
children). In: Coneilium Paedopsychiatricum. 
(Proceedings of the 3rd European Congress of 
Paedopsychiatry held Wiesbaden, West Germany, 
May 4-9, 1967.) Basel, Switzerland, Karger 
AG, 1968, p. 307-308. 


Experiments using 394 children with MR and 36 
children with normal intelligence but learn- 
ing difficulties showed that administration 
of glutamic acid or L-glutamine (optionally 
with D-amphetamine, pyrithioxine, or vitamin 
BG) produced beneficial results in cases of 
Simple oligophrenia attributable to heredi- 
tary causes, in cases of MR related to birth 
trauma, and in a small number of cases where 
the MR was related to idiopathic epilepsy. 
Treatment was most beneficial when started at 
an early age but produced no elevation of the 
mental level in cases where the IQ was below 
50. Administration of y-aminobutyric acid 
Produced favorable results in cases where MR 
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was due to anoxia during birth, post-enceph- 
alitis, or mental degradations following con- 
vulsive crises. The effects of amphetamine, 
nyalamide, and imipramine are difficult to 
assess since these drugs are commonly used in 
combination with others. (No refs.) 

M4 we ‘onant 


571 ANTON, AARON H.; & GREER, MELVIN. Dex- 
troamphetamine, colmanabedinies and be- 
havior: The effect of Cextrosnpnetantne in 


retarded children. Archives of Neurology, 
21(3):248-252, 1969. 


A standard daily dose of dextroamphetamine 
was given to 6 institutionalized SMR boys, and 
the effects were measured in terms of behav- 
ioral change and the urinary excretion of 
catecholamines. Before, during, and after 
acute (2 days) and chronic (3 weeks) drug 
phases, urine specimens were analyzed for 
epinephrine, norepinephrine, dopamine, met- 
anephrine, normetanephrine, vanilmandelic 
acid, and creatinine. During the acute drug 
period, there was a nonsignificant trend for 
a decrease in catecholamine excretion and no 
observable change in behavior. During the 
chronic drug phase, there was an increase in 
urinary catecholamines (only epinephrine was 
statistically significant) and behavioral im- 
provement (increased environmental awareness) 
in 2 of the Ss. Apparently, dextroamphetamine 
has direct stimulating action on the central] 
nervous system and an indirect sympathomimet- 
ic effect on the peripheral nervous system. 
(28 refs.) - E. L. Rowan. 

Case Western Reserve University 

Cleveland, Ohio 44106 


572 HODGES, ALTON. Corrective therapy 
adaptations to the mentally retarded: 
A program of passive reflex therapy. Chal- 


lenge, 4(4):6-7, 1969. 


Passive exercising of 15 SMRs (CA 2 to 7 yrs) 
reduced their spasticity, and improved their 
mobility, appetite, rest, and general happi- 
ness. Ss were severely brain damaged chil- 
dren who had received only custodial insti- 
tutional care for their symptoms of spasti- 
city, lack of coordination, and retarded 
development. Since movement develops from 
reflexes, each child was passively exercised 
in these basic movements for 5 to 8 minutes, 
5 times a week. Personnel were 15 higher 
level MR men who participated as pre-voca- 
tional trainees in 3 teams, each responsible 
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for 5 children a day. Spastic children re- 
ceived stretching exercises before each ses- 
sion. The program must be long-term and 
carefully supervised. (No refs.) 

M. Plesstnger. 


University of Texas 
Austin, Texas 78712 


573. KIPHARD, ERNST J. Die Foerderung des 
Bewegungsentwicklung beim geistig be- 
hinderten Kind (Improving movement develop- 
ment in the mentally retarded child, Part I). 


Lebenshilfe, 6(3):122-128, 1967. 


Development of physical movement also pro- 
motes the general development of the MR child. 
It increases his self-confidence, independ- 
ence, and will to prove himself, builds upon 
the simple pleasure of functioning physically, 
leads directly to an investigation of his en- 
vironment, stimulates emotional and intel- 
lectual growth, effects development break- 
throughs during moments of uninhibited joy 
derived from movement, and furnishes through 
games a communal and maturing experience 
which incorporates the MR child more readily 
into his peer group. Generally, practical 
exercises should stimulate the child to act, 
have a goal, be rewarded, be repeated when 
necessary or successful, be varied, be di- 
rected to only one task at a time, exploit 
the child's own inclinations and interests, 
take advantage of otherwise useless movements, 
and begin with accustomed, favorite activi- 
ties. (2 refs.) - S. P. Glinsky, dr. 


Heidenhofer Allee 64, 
47 Hamm, West Germany 


574  KIPHARD, ERNST J. Die Foerderung der 
Bewegungsentwicklung beim geistig be- 
hinderten Kind (Improving movement develop- 
ment in the mentally retarded child, Part II). 


Lebenshilfe, 6(4):174-180, 1967. 


The MR child's movements can be developed by 
a carefully graduated program of active stim- 
ulation of bodily agility and manual dexter- 
ity, the former always preceding and devel- 
oping the latter. All forms of stimulation 
should take place in an atmosphere of joy and 
laughter, operate on the principle of reward, 
be within the child's capability, and be 
neither started nor continued at any sign of 
displeasure from the child. Early childhood 
movement development includes stimulation 

of arm and leg movements while: in the prone, 
back, and stomach position; stomach crawling; 
crawling on all fours; stair climbing; sit- 
ting; knee-standing; jumping from the floor 
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in spring-supported harnesses; and pushing 
chairs as a prelude to walking. Walking, 
which provides initial indications of under- 
development or motor or nerve malfunction, is 
developed by obstacle and orientation exer- 
cises, free walking and running, 1- and 2- 
legged hopping and jumping, running and high 
jumping, walking on all threes or fours, and 
using all manner of games and equipment. 
Splashing and swimming in tepid water, bal- 
ancing exercises and soccer contribute to 
general body agility as well as manual and 
foot dexterity. (2 refs.) - S. P. Glinsky, J, 


Heidenhofer Allee 64, 
47 Hamm, West Germany 


575 HEINZ, HAROLD W. Dental clinic. Broad- 
caster, Newsletter of the Beatrice 
State Home, Beatrice, Nebraska, 25(2):1-2, 


1969. 


MRs at the Beatrice State Home observed Na- 
tional Children's Dental Health Week and 
"Join the Smile-In." In considering the den- 
tal-care needs of MRs, the false idea that 
primary teeth are unimportant should be dis- 
pelled, visits to the dentist should begin at 
an early age, and MRs, like normal children, 
should be encouraged to brush after eating. 
(No refs.) - J. P. West. 


Beatrice State Home 
Beatrice, Nebraska 68310 


576  ARONOVITZ, ROBERT; & CONROY, CHARLES W. 
Effectiveness of the automatic tooth- 


brush for handicapped persons. American Jour- 


nal of Physical Medicine, 48(4):193-205, 1969. 


Analysis of the utility of the automatic 
toothbrush for handicapped persons showed 
that it is an effective aid in gingival 
health in handicapped persons. Ss included 
40 patients (23 males, 17 females; CA range 
7-46 yrs) from the Cerebral Palsy and Epilep- 
tic Center and from the Rehabilitation Center 
of the Ohio State University Hospital. Pap- 
illary, marginal, and attached gingiva (PMA) 
index and cleanliness index were used for 
each patient. Plaque and debris were also 
appraised by these evaluations. Group I used 
the automatic toothbrush for 60 days followed 
by a conventional hand-held toothbrush for 60 


days; the procedure was reversed for Group II. 


Examinations were made at 30, 60, 90, and 120 
days. Data showed that the automatic tooth- 
brush was more effective in reducing gingival 
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inflammation than was the conventional tooth- 
brush for the 0-60 and 60-120 day test peri- 
ods. The maxillary gingiva showed more re- 
duction in inflammation than did the mandib- 
ular gingiva when the automatic toothbrush 
was used. The conventional toothbrush was 
better than the automatic brush in preventing 
plaque accumulation during the first 60 days, 
but both brushes seemed equally effective in 
controlling plaque accumulations during the 
second 60-day period. No significant corre- 
lations were found between dental plaque and 
gingival health. (18 refs.) - 8. Bradley. 


Ohio State University 
Columbus, Ohio 43210 


577 +MOORE, ERNEST J., II; MILTENBERGER, 
GERALD Es 6 BARBER, PRUDENCE S. Hear- 
ing aid orientation in a state school for the 
mentally retarded. Journal of Speech and 
Hearing Disorders, 34(2):142-145, 1969. 


A hearing-aid orientation program initiated 
at Dixon State School (I1linois) included 98 
MRs (CA 7-76 yrs; IQ 9-85). The preliminary 
program included demonstrations of the hear- 
ing process, the use and care of a hearing 
aid, and determination of severity of hearing 
loss and reaction to amplified sounds by the 
staff. Those receiving hearing aids attended 
an orientation course to acquaint them with 
the benefits and limitations of their devices; 
the names of the major parts of the aid and 
how to replace them; proper cleaning methods, 
and the location of the repair station. Con- 
Sultation with cottage attendants on patient 
behavior and progress in the preliminary and 
advanced stages of the program helped ensure 
their cooperation in supervising the S's use 
and care of the hearing aid. More intensive 
therapy was given those Ss for whom the basic 
program proved inadequate. (5 refs.) 

E. F. MaeGre: gor. 


University of Wisconsin 
Madison, Wisconsin 53706 
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578 LESAK, ELEANOR. Music activities for 


the severely mentally retarded and pre- 


school mentally beset In: viernes api 
R. C. 4 ene Ment 

rs. "Sopteattané, Iiteots, 
111 inois ental Health Department, 1969, p. 
97-101. 


Music activities can help MRs to occupy their 
leisure time purposefully and to become ade- 
quately adjusted, socially acceptable, and 
capable of self-care. Since music offers a 
subverbal means of communication, it can be a 
method of establishing contact with nonverbal 
and preschool MRs. Songs may be used to in- 
troduce various school activities. Music 
activities in regular learning sessions may 
provide motivation and encouragement and en- 
hance auditory training. Action songs can 
further motor development and promote the 
development of body concepts and the identi fi- 
cation of body parts. SMRs, even those with 
the lowest mental ages, will respond to 
rhythm in some way. In addition to the crea- 
tive satisfaction which music brings, it can 
help establish a feeling of order which re- 
duces inner turmoil and anxiety. (6 refs.) 


Wyatt. 


579  SCHULER, NANCY. Activity gp sie In: 
Folge toe R. C., ed. Mental Re- 
rdatton: elected Confere nee Pat 
Springfield, “T1linois, Illinois Mental Health 
Department, 1969, p. 102-104. 


Activities for the MR should be educational 
and should enhance mental and physical devel- 
opment. A well-rounded activities program 
should be based on the individual's back- 
ground, education, ability, and physical con- 
dition. Most activities can be modified or 
amplified to meet individual needs. Group 
activities help MRs learn the value of team 
effort and identify their individual contri- 
butions to the total product. Among the 
duties of an activities director are the re- 
cruitment and training of volunteers, the 
preparation of materials, the collection of 
donations, the solicitation of supplies and 
equipment, and the design of the program. 

(No refs.) - J. XK. Wyatt. 
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PROGRAMMATIC ASPECTS--PLANNING AND LEGISLATIVE 


580 JUBENVILLE, CHARLES P. Programming for 
severely mentally retarded. In: Schee- 
renberger, R. C., ed. Mental Retardation: 
Selected Conference Papers. Springfield, I11- 
inois, Illinois Mental Health Department, 
1969, p. 40-46. 


The goals and objectives of programs for SMRs 
should be habit formation and socialization. 
Individual training programs should have 
short and long range goals, and these pro- 
grams should be based on a complete social 
history, medical evaluation and history, and 
psychological evaluation. Activities related 
to short-range goals should be designed so 
that they build toward the long-range goals. 
Short range goals should be stressed in the 
child's daily training program. The environ- 
ment should be conducive to training activi- 
ties; the environment for young SMRs should 
be controlled and programs for them should 

be highly structured. Sedentary and physical 
activities should alternate at frequent in- 
tervals. The principles of persistency, con- 
sistency, and continuity are vital to a habit 
development program. The children's matura- 
tion and readiness should be observed, and 
when readiness for a more complex activity is 
noted, it should be introduced. The progress 
of SMRs in a group training program should be 
evaluated so that parents can be informed 
about progress and decisions about new pro- 
grams and program emphasis and procedures can 
be made. (5 refs.) - J. K. Wyatt. 


581 SLOAN, WILLIAM; & SCHEERENBERGER, RICH- 

ARD C. Planning local services and 
programs for the mentally retarded. In: 
Scheerenberger, R. C. ed. Mental Retardation: 
Selected Conference Papers. Springfield, 
Illinois, Illinois Mental Health Department, 
1969, p. 174-178. 


To provide comprehensive services for MRs, 
Illinois needs to increase its programing at 
local and subzonal levels. At the present 
time, there are 8 zones and 75 subzone plan- 
ning areas. The population of subzones 
ranges from 75,000 to 200,000. Each subzone 
has a hub city and consists of aggregates of 
counties, townships, or community areas. Dur- 
ing the next year, Zone Advisory Councils on 
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MR and State and local agencies are to deter- 
mine local needs for comprehensive services, 
determine available generic and specific 
resources, and establish local service prior- 
ities and the most effective means of obtain- 
ing them. In addition, the Councils and 
agencies will consider subzonal needs in re- 
lation to total zone and state planning and 
make programing recommendations to the Inter- 
departmental Committee on MR. The planning 
and evaluation of services for MRs will re- 
quire a continuous dialogue at community, 
county, subzonal, zonal, state, and Federal 
levels. (5 refs.) - J. K. Wyatt. 


582 GOODWIN, BERNICE G. Programming and the 
metropolitan public schools. In: 
Scheerenberger, R. 
Selected Conference Papers. Springfield, 
Illinois, Illinois Mental Health Department, 
1969, p. 179-184. 


A global approach to the needs of MRs which 
is based on the school-community-agency con- 
cept and provides continuity of planning and 
programing should be initiated and developed. 
Schools must also plan to meet the special 
individual needs of each MR child, and school 
personnel should work with parents or commun- 
ity agencies. Although some metropolitan 
services for MRs and their families are im- 
aginative and innovative, all are too frag- 
mented and do not recognize the child as a 
total functioning being. Current services 
for MRs in Chicago schools provide 650 EMH 
classes and 50 TMH classes for 9,000 pupils. 
Anticipated needs are for 1,200 EMH and 120 
TMH classes. Lack of trained personnel is a 
major problem. Three administrative areas 
will be established in Chicago to meet im- 
mediate and projected education needs. To 
increase knowledge of the MR and develop new 
categories of professional workers who will 
be competent in the development of community 
programs and services, professional training 
in behavioral and medical disciplines should 
include background knowledge and work ex- 
perience with the MR. (1 ref.) - J. k. Wyatt. 


C., ed. Mental Retardation 
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EDUCATION FOR HANDICAPPED BUREAU. 
ning for the Evaluatton of Special Ed- 
ueatton Programs: A Resource Guide. Wash- 
ington, D. C., U. S. Office of Education, 
1969, 47 p. 


583 


Plan- 


This resource guide provides assistance to 
educators and administrators who must make 
decisions about initiation, promotion, or 
judgment of a program for handicapped chil- 
dren. Educational projects contain 3 parts: 
input (what the child already knows), inter- 
action (teacher, administrator, and student 
activities), and output (end result of the 
study). After the objectives have been es- 
tablished, they must be developed in behav- 
ioral and exploratory terms while remaining 
realistic and relevant. Objectives determine 
the method of data collection; collection 
methods include personal judgments, pictures, 
tapes, checklists, pre- and post-tests, stand 
ardized tests, and case studies. Evaluation 
and budget planning interact to produce more 
effective and economical project development, 
since the budget relates to all phases of the 
evaluation process. Project consultants re- 
view previous findings, plan objectives, pro- 
vide resources, analyze data, and write final 
reports; whereas, state consultants meet with 
directors, visit projects, formulate an eval- 
uation plan, and write the over-all report. 
Help can be obtained from the 14 Instruction- 
al Material Centers for handicapped children 
and the ERIC Clearinghouse on Exceptional 
Children. Methods which may be used when re- 
porting results include the standard format, 
graphs, cartoons, illustrations, tape-slide 
kits, 8 mm film, and audio-video tapes. 
(13-item bibliog.) - V. G. Votano. 


CONTENTS: Evaluation for Decision Making 
(McIntyre); What and When to Evaluate (Meier- 
henry); Objectives--Guidelines for Action 
(Hofmann); Data Collection (Hofmann) ; Budget 
Planning and Evaluation (Hofmann); Help and 
How to Use It (Baldwin & Fredericks); Report- 
ing and Dissemination (Meierhenry). 


584 SWAAK, A. J. Een bijdrage aan de ged- 
achtenvorming t.a.v. een regionale or- 
ganisatiestructuur in de zorg voor zwakzinni- 
gen (A contribution to the planning for a re- 
gional structural organization in the care of 
the mentally retarded). Tijdschrift voor 
Wwakainnigheid en Qwakzinnigenzorg, 5(2):47- 
98, 1968. 


A central organization for coordination in 
Planning is important not only for organiza- 
tional reasons but because the welfare of the 
MR is better served in this way. In Holland, 
at present, a number of diverse institutions 
and private groups are responsible for the 
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diagnosis, care, and rehabilitation of the MR. 
Often this results in the overlapping of func- 
tions or in oversight of particular cases. 
Centralization or a central organization 
would provide necessary data and coordination; 
this should no longer be left to chance. 

(No refs.) - S. L. Hanersl 


No address 


585 MOORING, IVY M. Planning as a tool of 
prevention for the mentally retarded. 


Mental Retardation/MR, 7(2):41-45, 1969. 


Los Angeles County developed a master plan to 
provide comprehensive and coordinated ser- 
vices for the MR in the community. In order 
to provide the required spectrum of services, 
continuity of care, and lifelong supervision, 
the MR Service Board was established by a 
Joint Powers Agreement. Representatives of 
all public and private generic agencies serv- 
ing the MR are involved in one planning and 
coordinating effort. Community involvement 
was a key factor in the development of the 
master plan. The major planning units in- 
clude population, geographical areas, quality 
and quantity of services, and a delivery sys- 
tem that provides a fixed point of entry for 
the MR seeking services and a return when ad- 
ditional services are needed or when there is 
a breakdown in the existing ones. Plans are 
for a Regional Center Counselor to be assign- 
ed in each of the public health districts 
throughout the country which should enhance 
the opportunity for most of the MR to remain 
in the community. (No refs.) - S. Half. 


Mental Retardation Services Board 
Los Angeles, California 


586 ANDERTON, N. E. The intellectually 
handicapped: The N.S.W. scene. Aeha- 
bilitation in Australia, 6(3):11-12, 1969. 


Volunteer organizations and governmental 
agencies in New South Wales (Australia) have 
expended over 10 million dollars on capital 
work during the last 4 years and now have 
facilities (schools, workshops, and resi- 
dences) for 8,271 MRs; however, places are 
needed for over 40,000 MRs. Presently, there 
are 77 schools (2,780 places), 42 workshops 
(1,086 places), and 35 residences (4,405 
places with 3,000 in psychiatric hospitals). 
It is estimated that 16,260 MR need school 
placement, 17,500 need workshop placement, 
and 6,250 need residential placement. 

(10 refs.) - A. Huffer 


No address 
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587. OREGON. STATE EDUCATION DEPARTMENT. 

Impact of the Title VI Programs in the 
State of Oregon. Teaching Research Division. 
Salem, Oregon, 1968, 168 p. 


The State of Oregon, with $128,794 in funds 
awarded under Title VI of the Elementary and 
Secondary Education Act of 1965, initiated 20 
programs involving 625 handicapped children 
(preschool through secondary school) during 
the summer of 1968. The programs, organized 
by etiological types (7 EMR, 4 TMR, 5 speech 
and hearing, 2 deaf, 2 emotionally disturbed) 
were developed in areas of particular handi- 
caps where school districts had inadequate 
provisions or where no special education serv- 
ices were available. Total cost of the pro- 
jects averaged $207/pupil. The 11 MR pro- 
grams ranged in cost from $47 to $500/student 
with the average being $151/child. Of the 
EMR programs, 3 were concerned with physical 
fitness, 2 with curriculum enrichment, and one 
with on-the-job-farm work training. The TMR 
programs were similar in content, 3 engaged 
in physical fitness and one involved a shel- 
tered workshop program of work activity, arts 
and crafts, and academics. Success of each 
program was evaluated in 3 ways: the number of 
children served; the cost of the program; and 
the impact on the learning of the children. 
Objective instruments proved 2 TMR physical 
fitness programs to be the most successful. 
Important gains in motor development were 
evidenced by the MRs enrolled in those pro- 
grams. In general, objective analyses of all 
the programs and the measured gains of the 
enrollees demonstrated the merits of the pro- 
grams. (No refs.) - C. L. Pranitch. 


CONTENTS: Evaluation Plan; Project Descrip- 
tions; Results; Recommendations. 


588 EDUCATION FOR THE HANDICAPPED BUREAU. 

Resumes of Projects for Handicapped 
Children Funded under the P.L. 89-313 Amend- 
ment to Title I, ESEA Fiscal Year 1968. Wash- 
ington, D. C., U. S. Office of Education, 
1968, 182 p. 


Resumes of approved projects and programs for 
handicapped children for the fiscal year 1968 
are categorically listed by state, state 
agency, and by each school involved in the 
project. The projects were funded by 21.5 
million dollars and were authorized under the 
P.L. 89-313 amendment to Title I, Elementary 
and Secondary Education Act. This publication 
is structurally arranged, organized, and 
equipped with an index and key which should 
be of assistance in locating specific pro- 
jects. The synopsis of state-approved pro- 
jects includes the type of handicapped youth 
served, the number of children involved, the 
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number of new personnel employed, the number 
of new teachers, the number of states report- 
ing, the number of projects reported, and the 
cost of the projects. A number of projects 
reported service activities or components 
which are outlined. (No refs.) - S. Half, 


589 EDUCATION FOR THE HANDICAPPED BUREAU. 

Resumes of Selected Projects for Handi- 
capped Children Funded under the P.L. 89-313 
Amendment to Title I, ESEA and Title VI-A, 
ESEA: Fiscal Year 1968. Washington, D. C., 
U. S. Office of Education, 1969, 104 p. 


Definitions and explanations are given of the 
Elementary and Secondary Education Act, Title 
VI-A (Preschool and School Programs for the 
Handicapped) and Public Law 89-313 Amendment 
To Title I (State Operated And Supported 
Schools For Handicapped Children). Resumes 
of projects considered outstanding by state 
education agency coordinators are described. 
The projects and programs are listed accord- 
ing to state and identify the state education 
agency person responsible for administering a 
particular program. Title VI-A and P.L. 89- 
313 each involve over 3 million dollars. 
Title VI-A represents 164 projects in 43 
states, the District of Columbia, and Guam. 
P.L. 89-313 represents 66 programs in 37 
states and the District of Columbia. These 
projects include 64 programs dealing specifi- 
cally with MR, 34 with the hard of hearing 
and deaf, 15 with the multiply handicapped, 
and 13 with the emotionally disturbed. 

(No refs.) - S. Half. 


590 MASSACHUSETTS. MENTAL RETARDATION DI- 
VISION. Plan for Mental Retardation 

Factlities Construction Program. Boston, 

Massachusetts, 1968, 109 p. $2.56. 


In 1967, the Massachusetts Division of Mental 
Retardation initiated a 10-year, MR facili- 
ties construction program. Top priorities of 
the program were the elimination of back 
wards in the state schools, adequate facili- 
ties and programs in 37 areas (including 12 
additional Regional Centers) to serve 20,000 
community based individuals, and the develop- 
ment of therapeutic and educational facili- 
ties in residential establishments to meet 
the needs of an eventual population of 5,500. 
Each Regional Center will provide residential 
care for 200 and will provide or supervise 
programs for 800 community-based persons. 
Center programs will provide family counsel- 
ing, diagnostic services, day camping, ther- 
apy, education, recreation, vocational train- 
ing, and sheltered workshops. Residential 
vocational training centers are planned for 
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2 areas of widely scattered population, en- 
abling clients to train during the week and 
return home for the weekend. To provide 
services from onset to full habilitation for 
each MR and his family, the following com- 
munity-based programs are required: 150 
half-day nursery classes, 75 full day classes, 
37 vocational centers, 21 sheltered workshops, 
and 37 community recreation programs. 

(No refs.) - C. L. Pranitch. 


CONTENTS: Residential and Related Facilities 
for the Mentally Retarded, under Construction 
or in the Planning Stage; Advisory Council; 
Massachusetts Mental Retardation Planning 
Project; Regions and Areas; State Map; Defini- 
tions; Instructions; Introduction to Generic 
Agencies Summary; Generic Agencies Summary; 
Providing Alternatives Rather than Ultimatums; 
The Program Priorities; Special Classes for 
the Trainable and Educable. 


591 ROCHESTER ARCHITECTURAL BARRIERS PROJ- 
ECT COMMITTEE. Archit ectural Barriers 
I gtslation | for Aiding the Handicapped from 
ode of the Ct ty of Rochester, New y rk, 


Spencerport, New York, General Code Publ ish- 
ers, 1967, 18 p. (Price unknown ) 


The building code of Rochester (New York) was 
amended in 1967 to aid the handicapped in use 
of public facilities. Special architectural 
compulsory requirements include access and 
travel routes, seating, elevators, and toilet 
rooms. Handicapped persons are defined as 
nonambulatory, semiambulatory, visually 
handicapped, deaf or hard of hearing, and 
persons with faulty coordination or reduced 
mobility. The rules apply to all new struc- 
tures classified as public, institutional, 
transportation terminals, large assembly 
halls, business buildings higher than 2 
floors, hotels, motels, dormitories, shopping 
centers, and funeral homes. All such struc- 
tures must have at least one non-skid walkway 
uninterrupted by steps. Measurements and 
other criteria are specified for doors, ele- 
vators, and ramps. At least one toilet room 
is to be equipped with bars and low basins. 
Auditoriums must reserve 1% floorspace for 
wheelchairs. Non-compulsory recommendations 
include low-mounted telephones, low drinking 
fountains and light switches; telephones with 
volume amplifying attachments, visual fire 
alarms for the deaf, audible alarms for the 
blind, and special door knobs to warn visu- 
ally handicapped persons of —— equip- 


ment in room. (No refs.) - S. Markworth 
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592 ILLINOIS ASSOCIATION FOR THE MENTALLY 
RETARDED. Legislative Manual for Asso- 
ciations for the Mentally Retarded in I11li- 
nois. Chicago, Illinois, 1969, 17 p. Mimeo- 
graphed. 


Citizens desiring legislative action in the 
field of mental health are encouraged to take 
appropriate action through their elected 
representatives. The Governmental Affairs 
Committee of the Illinois MR Association will 
have as its primary responsibility the cir- 
culation of pending legislative actions 
affecting MRs to the local MR associations 
and their memberships. In addition, the 
association receives information from local 
Organizations and coordinates it with the 
legislators. It is the responsibility of each 
citizen, knowledgeable in the needs of the 
MR, to educate government officials through 
personal interpretation of pending bills. 
Specific instructions are provided on proper 
correspondence, whether it be by telephone, 
letter, or personal visitation. Included is 
a general account of how a bill becomes a law 
as well as a complete listing of all Illinois 
Senators and House meaners and addresses. 

(No refs.) - K. H. Vog 


593. JACOBS, AUGUSTUS M. Legal aspects. In: 
sont yi Joseph, ed. Mental Retardation 
Innual |! w--Volume I. New York, New 


York. rset 4 Stratton, 1970, p. 250-261. 


The last 20 years, the Era of the Parents' 
Movement, has been a period of progress for 
laws affecting the MR. There have been 
noteworthy legal trends toward a partnership 
between government and private agencies for 
the provision of a broad program of community 
services for the MR including better forms 

of guardianship and other legal protection 
and recognizing that confinement must be com- 
bined with treatment. Among the significant 
changes in New York have been the provision 
of educational services for TMRs, the es- 
tablishment of a Joint Legislative Committee 
on MR and a research institute for MR, the 
adoption of a new Vocational Rehabilitation 
Law which includes the MR, changes in the 
Social Welfare Law which make adult MRs eli- 
gible for aid to the disabled, and changes 

in the entry requirements of and educational 
opportunities provided by residential facili- 
ties. Statutory changes in New York criminal 
laws require that the voluntary nature of 
confessions by MRs be carefully established 
and that MRs be aware of the nature, con- 
sequences, and wrongness of their conduct 
before they can be held criminally responsi- 
ble. Important Federal legislation has in- 
cluded the Federal Vocational Rehabilitation 
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Act of 1955, the Maternal and Child Health 
and MR Planning Amendments of 1963, the MR 
Facilities and Community Mental Health Cen- 
ters Construction Act of 1963, the Community 
Health Services Extension Amendments of 1965, 
the Elementary and Secondary Education Act 
of 1965, the Social Security Amendments of 
1963 and 1965, and the 1966 amendments to the 
Fair Labor Standards Act. There has been a 
general decrease in new legislative pro- 
visions for the MR in New York in the last 2 
years, and Federal legislation has been 
directed toward the extension of existing 
programs. (47 refs.) - J. kK. Wyatt. 


594 CANADIAN MENTAL HEALTH ASSOCIATION. The 

Lay and Mental Disorder: A Report on 
Legislation and Psychiatric Disorder in 
Canada--Three: Criminal Process. Toronto, 
Canada, 1969, 79 p. $2.90. 


A Committee was appointed in Canada to exam- 
ine laws, both Federal and provincial, for 
their effect on mental illness and to deter- 
mine the effect of mental illness on the 
civil liberties of the individual. In addi- 
tion, the committee was to examine the effect 
of mental disorder on criminal procedure in 
the court. Psychiatry and criminal law are 
related in phases including pre-offence, pre- 
trial, pre-conviction, and post-conviction. 
Two problems in determining the dangerousness 
of an individual are the paucity of data on 
which to base expert opinion and the question 
of how serious the danger is which is to be 
prevented. There is a serious shortage of 
psychiatrists who can give assistance to the 
courts. In determining the fitness of an 
individual to stand trial, the criteria in- 
clude his capability of making a rational 
defence, his capacity to understand the pro- 
ceedings, and his comprehension of his own 
Situation. Proposals for changing present 
laws Suggest better facilities for determin- 
ing fitness, exact procedure for determining 
fitness, and postponing the question of fit- 
ness until the trial ends. After fitness 

is established, the court should determine 
the degree of culpability, give an appro- 
priate disposition, and determine corrective 
measures and controls for those who are found 
not responsible to any degree. At the 
present time, the Criminal Code of Canada 
makes no provision for a special plea where 
insanity is the defence. For dangerous 

sex offenders and habitual criminals, the 
Criminal Code provides for indeterminate 
detention which results from a special hear- 
ing before a judge without a jury. Recommen- 
dations of the committee include amendment 
of the Code to allow forensic psychiatric 
services, provision of the right to empower 
a justice of the peace or magistrate to 
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conduct preliminary inquiries, authorization 
of the court to postpone the trial, and provi- 
sion for appeals from verdicts of acquittal 
because of insanity. (15 refs.) 

V. G. Votano. 


CONTENTS: The Relationship between Criminal 
Law and Mental Disorder; Psychiatric Services 
to the Courts; Fitness to Stand Trial; Men- 
tal Disorder in Persons in Custody before 
Trial; Criminal Responsibility; Indetermi- 
nate Detention: The Habitual Criminal and 
Dangerous Sexual Offender; Indeterminate 
Detention: Those Held under Warrant of the 
Lieutenant Governor; Correctional Institu- 
tions; Recommendations. 


595 BECKER, THOMAS T. Child Protective 

Services and the Law. Denver, Colorado, 
American Humane Association, 1968, 23 p. 
$0.35. 


There has been a decisive trend over the last 
decade toward the adoption of the philosophy 
of individualized treatment and toward more 
legalized and fewer informal procedures in 
the juvenile courts. The Supreme Court deci- 
sion in the Gault case held that in an ad- 
judicatory hearing”accused juveniles must 
receive proper notice, be allowed to avail 
themselves of the privilege against self- 
incrimination, have the right to confront and 
cross-examine witnesses, and have the right 
to representation by counsel. This decision 
does not specify rules for probation or 
commitment nor the manner in which these 
rights apply to those steps which precede an 
adjudicatory hearing. Neglect proceedings 
may result in the parent's loss of custody of 
a child or in the use of coercive powers by 
the court to control future conduct. The 
juvenile court laws of some states provide 
that the petition need only state that a 
child is neglected, and parents are often not 
encouraged to retain counsel. In the forsee- 
able future, it is predicted that counsel 
representation of respondents in neglect 
cases will become the rule rather than the 
exception. Juvenile courts need more and 
better auxiliary services. The requirements 
of due process mean that protective service 
workers must be prepared to meet more strin- 
gent tests in regard to adequacy of evidence. 
Protective agencies should provide legal 
consultation to help their staffs prepare 
cases for court processing. Protective 
agencies should also supply legal representa- 
tion for staff appearing in court on behalf 
of a neglect petition. (61 refs.) 

J. K. Wyatt. 
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596 YARBOROUGH, RALPH W. The Learning Dis- 

abilities Act of 1969: A commentary. 
Journal of Learning Disabilities, 2(9):437- 
440, 1969. 


The Children with Learning Disabilities Act 
of 1969 would provide additional research for 
more effective methods and materials to im- 
prove and enhance the education of handi- 
capped children with specific learning dis- 
abilities. Model centers for testing and 
educational evaluation could materialize and 
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programs for teacher training and specialists 
could be implemented. Only 2 of the 6 
million handicapped children are receiving 
educational services, and only 18% of the 

1 1/2 million children with specific learning 
disabilities are being provided with adequate 
assistance. The Federal government should 
play a significant and vital role in this 
much needed, but neglected, area. (No refs.) 
aa Hal f’ 


Senate Office Building 
Washington, D. C. 
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597. LIPPMAN, LEOPOLD. Community organiza- 
tion: U.S.A. In: Wortis, Joseph, ed. 
Mental Retardation: An Annual Review--Volwne 


I. New York, New York, Grune & Stratton, 
1970, p. 239-249. 


Major developments in program and organiza- 
tional changes in services for the MR from 
1960 to 1969 included the development of a 
community continuum of services, the develop- 
ment of partnerships between State and local 
governments, public and voluntary agencies, 
and Federal and State governments, the re- 
duction of infant mortality and some types 
of MR and the prolongation of the lives of 
MRs, and a new recognition of the socio- 
cultural causes of MR. The development of 
community services has been facilitated by 
the establishment of the National Association 
for Retarded Children and by provisions for 
comprehensive planning programs for MR on 
Federal and State levels. Comprehensive 
planning for MR has varied from state to 
state; however, there have been substantial 
and significant unifying influences which 
appear to outweigh the differences. The 
larger states have adopted the concept of a 
regional center which brings services to 
people and involves community participation 


in the determination of programs and policies. 


Although the rate of advance for services 
for the MR is slowing, the gains of the past 
decade provide permanent mechanisms for 
coping with its social challenge. These 
gains include continued Federal funding, 
state comprehensive plans, university-relat- 
ed facilities, and community mechanisms. 


Among the major unsolved problems are the 
rising demands of an increasingly complex 
society, the lengthening life span, the 
changing nature of state residential insti- 
tutions, the conflict between employment for 
the MR and automation, and public acceptance 
of the MR. (46 refs.) - J. K. Wyatt. 


598  DYBWAD, GUNNAR; & DYBWAD, ROSEMARY F. 
Community organization: Foreign coun- 

tries. In: Wortis, Joseph, ed. Mental Re- 

tardatton: An Annual Review--Volume I. 

New York, New York, Grune & Stratton, 1970, 

p. 224-238. 


Although programs and services for the MR 
have increased in recent years and some 
figures on progress are very impressive, they 
still do not meet existing needs, and even 
countries with advanced programs have major 
shortcomings. The lack of and need for re- 
search evidence on which community services 
can be based is reflected in the finding that, 
even though they serve the same clientele 

and have the same program objectives, differ- 
ent countries have strikingly different pat- 
terns of services and facility designs. 

Among the services which have been introduced 
or increased are early education outside the 
home, screening examinations, school programs 
for older preschool children, elementary 
school programs, vocational education, work 
training, hostels for adults, adult educa- 
tion, and recreation. Problems in community 
services for MRs include a lack of systematic 
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case finding, the financial demands on the 
family, transportation, a lack of trained 
manpower, and the unimaginative and insensi- 


tive architectural designs of many facilities. 


In the years following World War II, associa- 
tions for the MR spontaneously appeared and 
have stressed the importance of scientific 
and technical services, trained personnel, 
and research. In recent years, the minis- 
tries of various countries have begun to 
realize the MRs must be included in their 
programing. Although they lack trained per- 
sonnel and adequate financial resources, the 
developing nations are in serious need of 
primary and secondary prevention programs. 
The Ad Hoc Interagency Meeting on the Reha- 
bilitation of the Disabled has recently be- 
gun to include the MR and coordinate its 
efforts on an international level. (64 refs.) 


{AULLe 


5999 BECK, CHARLES E.; & MURPHY, WILLIAM K. 

Basic considerations in developing 
community service for the mentally retarded. 
In: Scheerenberger, R. C., ed. Mental 
Retardation: Selected Conference Papers. 
Springfield, Illinois, Illinois Mental Health 
Department, 1969, p. 168-173. 


The responsibility for adequate services for 
the MR should be primarily shared by existing 
generic agencies. A limited number of neces- 
Sary specialized services should be developed 
so that a broad array of services can be 
provided for MRs at the community level. 
However, the role of specialized agencies 
must be well-defined to prevent confusion 

and inappropriate referrals. Among the 
specialized services developed in Zone V 
(Illinois) are a community day center and a 
short-term inpatient training program. Future 
plans are for effective work in the area of 
primary prevention, the application of treat- 
ment and prevention methods which have come 
from recent genetic and medical progress, 

and the discovery of ways of protecting 
children from negative experiences related to 
the incidence of MR. (3 refs.) - J. K. 


600 SHAFTER, ALBERT J. The needs of the 

mentally retarded in a rural setting. 
In: Scheerenberger, R. C., ed. Mental ke- 
tardation: Selected Conference Papers. 
Springfield, Illinois, Illinois Mental Health 
Department, 1969, p. 185-189. 


The unmet needs of MRs in rural communities 
are affected by parent attitudes and a lack 
of effective programing. A study in Iowa 


Wyatt. 
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revealed that, until recently, rural fami- 
lies had fewer first admissions to institu- 
tions. However, the difference between urban 
and rural admissions is decreasing; this 
appears to be related to changing rural val- 
ues. Farm families are adopting urban values 
and are now asking for continuing programs of 
services in addition to diagnostic facilities. 
Among the obstacles to effecting programing 
for MRs in rural areas are a lack of artic- 
ulate spokesmen in health and mental health 
areas on a national and local level, failure 
to assign leadership responsibility for the 
extension of services to rural areas, and the 
need for financing from agencies and organi- 
zations outside the community. (5 refs.) 

J. K. Wyatt. 


601 WENZELL, VICTOR P. Principles in rural 


planning for the retarded. In: Scheer- 
enberger, R. C., ed. Mental Retardation: 
Selected Conference Papers. Springfield, 


Iltinois, Illinois Mental Health Department, 
1969, p. 190-193. 


Plans for coordinated services for MRs living 
in rural areas require state level direction, 
coordination, and financing, a flexible, open 
ended organizational framework, and adminis- 
trative patterns that operate in harmony with 
existing local sefvices. The structure of 
state and local services may need to be modi- 
fied to facilitate effective programing and 
administration. Since much planning comes 
from private organizations, parent groups, 
fraternal societies, and legislators, extra- 
ordinary professional leadership to coordin- 
ate these efforts is required. The financial 
support of rural services requires the use of 
an excess cost formula, the encouragement of 
local incentive, and State assistance for 
capital and operating costs. To meet the 
needs of MRs in sparsely populated areas, a 
wide variety of techniques and innovations in 
the areas of transportation, personnel train- 
ing, residential and outpatient facilities, 
and communication need to be explored. 

(5 refs.) - J. K. Wyatt. 


602 RENZAGLIA, GUY A.; & SHAFTER, ALBERT J. 

Satellite programs for the retarded in 
rural areas. In: Scheerenberger, R. C., ed. 
Mental ketardatton: Selected Conference 
Papers. Springfield, Illinois, Illinois Men- 
tal Health Department, 1969, p. 211-216. 


To provide adequate developmental and work 
training services for MRs in Southern I11- 
inois, a comprehensive central coordinating 
facility and 5 to 8 satellite units are being 
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developed. The central facility will provide 
assessment as well as training and develop- 
ment for MRs. It will contain assessment, 
developmental training, work adjustment, and 
skill training units and will provide job de- 
velopment, placement, counseling, on-the-job 
training, terminal work, and satellite devel- 
opment and coordination services. The center 
will maintain constant liaison with communi- 
ties to stimulate them to provide for their 
MR citizens. All area clients will be proc- 
essed and evaluated through the central fa- 
cility. The center will be responsible for 
recruiting and training staff for satellite 
facilities, procuring and administering sub- 
contracts, and purchasing supplies, materials, 
and equipment. Satellite units will serve 16 
counties. Some will be sheltered workshops 
while others will be training centers, day 
care and recreational programs, or multiple 
programs. (6 refs.) - J. K. Wyatt. 


603. PARKEN, D. S. Adult training centres 
ina . county. Teaching and Train- 


ing, 7(1):2-9, 1969. 


Adult training centers are being established 
in sparsely populated Devon (England) to pro- 
vide maximum habilitation of MR and physical- 
ly handicapped persons with available money. 
Facilities integrate physically handicapped 
and MR Ss since they work well together. In 
addition, this eases the financial burden. 
Field workers decide if an institution will 
meet the trainee's needs, and a panel of a 
doctor, an occupational therapist, and a cen- 
ter supervisor decide on a suitable program 
in cooperation with the field worker. Facil- 
ities were initially planned for 1.2 trainees/ 
1,000 people; these were to include .9 MR, .2 
physically handicapped, and .1 mentally ill. 
The trainee must live nearer than 1 1/2 hours 
away from the center which should have at 
least 50 trainees. Hostels house no more 
than 30 persons of both sexes. Trainees are 
treated as normally as possible and work with 
factory-line methods on sub-contracts from 
industry. Trainees have a month trial before 
being discharged to permanent jobs; this 
avoids disappointment if they are not hired. 
Rehabilitation units provide initial evalua- 
tion of trainee needs. (No refs.) 

M. Plesstnger. 


No address 
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604 GREEN, MORRIS. A new arrangement for 
hospital services: The parent-care 


pavilion. Pediatrics, 43(4) :486-487, 1969. 


The parent-care facility should not be a sub- 
stitute for traditional inpatient care, but 
should be fully integrated with the ambula- 
tory department of the hospital, the pediat- 
ric rehabilitation services, and a function- 
ing recreation program. There should also be 
a parent education center involved in achiev- 
ing family-centered health care, including 
preventative medicine. If the parent-care 
facilities operate in close cooperation with 
the mainstream of medical education and pa- 
tient care, this unit will provide a flexible 
component of enriched health services. 

(3 refs.) - M. G. Conant. 


Indiana University School of Medicine 
Indianapolis, Indiana 46202 


605  PROBSTEIN, IRWIN. Meeting the needs of 
the older mongoloid individual through 
adult day care. In: Wisconsin Association 
for Retarded Children. Mongoloid Conferene 
Proceedings . (Conference of the Mongoloid 
Individual, His Family, and His Community, 
held April 10-11, 1968, Milwaukee, Wisconsin). 
Madison, Wisconsin, 1969, p. 31-34. 


Legislative action has implemented the basic 
philosophy of the Wisconsin Division of Men- 
tal Hygiene by providing adult day care pro- 
grams and community services to meet the spe- 
cial needs of the older mongoloid individual. 
This gives direct service to the individual 
and his family in a program based on innova- 
tion. (No refs.) - S. Half. 


606 HOFF, ELAINE McNAB. Educational eval- 

uation of the child in a day center for 

the eg retarded. = ayer: i 

R. C. , leete 

Illinois, 
1969, 


Mental Retar 

rence Papers. Springfield, 
I1linois ‘Mental Health Department, 
p. 108-116. 


The precise evaluation of the training prog- 
ress of an MR child should see if the child 
has learned what was being taught, advise 
parents of the child's progress, encourage a 
coordinated home and school training program, 
and evaluate the appropriateness of the cur- 
riculum and teaching methods. Conventional 
report cards should not be used with TMR and 
SMR children. The Cain-Levine Social Compe- 
tence Scale provides measures of self-help, 
initiative, social skills, and communication 
which can be used in parent conferences, to 
select children for programs, and as a basis 
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for curriculum planning and research. The 
Vineland Social Maturity Scale evaluates the 
child's ability to look after his practical 
needs. The TMR Performance Profile includes 
evaluations of social behavior, self care, 
communication, basic knowledge, practical 
skills, and body usage. Reports to parents 
should be formulated in terms of the school's 
objectives. (8 refs.) 


- od. K. Wyatt. 
g 


607 SPRINGER, MERLE E. Implications of 
family boarding home provisions for the 
retarded. In: Scheerenberger, R. C., ed. 
Mental Retardation: Selected Conference Pa- 
pers. Springfield, Illinois, Illinois Mental 
Health Department, 1969, p. 138-150. 


Foster family care should be selected for an 
MR child when it seems to meet the child's 
needs better than the family situation in 
which the child is presently living. It 
should be adopted only after the child's own 
home has proven ineffective even when supple- 
mentary services were provided. When a child 
is placed in a foster home, a whole new com- 
plex of relationships must be developed. 
Among these are new parental relationships 
for the child, a redefinition of the natural 
parents' responsibilities, increased respon- 
sibility by the social agency for the child 
and family, and community acceptance of the 
MR child. Parents of handicapped children, 
parents seeking to extend their parental 
roles, and professionals who have an interest 
in children with handicapping conditions seem 
particularly suited to the provision of foster 
care. Families who have children of their 
own tend to make better foster parents. 

(10 refs.) - J. K. Wyatt. 


608 VANIER, JEAN. Homes for retarded 
adults. Defitetenee Mental /Mental Re- 


tardation, 19(2):2-5, 1969. 


One alternative to large residential institu- 
tions for the MR is the creation of a com- 
munity of small homes within an existing com- 
munity. This should decrease the dehumaniz- 
ing effects of large institutions and lead to 
increased levels of functioning. Ideally, 
these homes would house residents of varying 
ages, and applicants would be carefully 
screened and prepared for this type of living. 
(No refs.) - J. M. Gardner. 
L'Arche 

Trosley-Breuil, France 


160 


MENTAL RETARDATION ABSTRACTS 


609 LIPSETT, RENE. Hospital-based home 
care service for the mentally retarded. 
Defictence Mentale/Mental Retardation, 19(1): 


2-6, 1969. 


Volunteers serve preschool MRs living at home 
by making 1 1/2 hour visits/week to direct 
activities and support parents' efforts. The 
Canadian Association for the MR set up the 
Home Care Service after recognizing that MR 
at home learned and developed best when par- 
ents understood their role in their child's 
development. Volunteers are recruited from 
existing organizations and are trained in 4 
2-hour sessions with psychiatrists, psycholo- 
gists, pediatricians, social workers, nursery 
school teachers, and occupational therapists. 
Volunteers are supervised by a social worker, 
an occupational therapist, and a nursery 
school teacher who meet with the volunteers 
and the Montreal Children's Hospital Guidance 
Clinic's professional staff each month to 
discuss the patients. The MR is first tested 
at the Clinic, so that the volunteer program 
will suit the individual and yet be compat- 


ible with the Clinic's professional treatment. 


As older volunteers gain in experience, they 
demand more information on MR concepts and 
theories. (No refs.) - M. Plessinger. 


Montreal Children's Hospital 
Montreal, Canada 


610 LEV, L. JAY. Organisation and design 

of a learning centre's approach for 
children with specific learning disabilities. 
Slow Learning Child, 16(1):33-36, 1969. 


The use of learning centers in a class for 
students with learning disabilities gives 
individual instruction, success experience, 
and independence that can not be taught in 
skill-oriented classes. The learning centers 
are in a classroom with 7 large round tables, 
each with individual daily work for each 
child who decides the time and length of 
visit to the center. Each child must visit 
each center every week. The teacher visits 
each center to direct individuals in needed 
skills in listening, language arts, science, 
arithmetic, reading, art, and visual-motor 
perception. At the centers, the child is 
able to use his senses to explore, progress 
at his own rate on activities which will 
carry over into daily life, succeed, evaluate 
his own success on projects he initiates, de- 
velop sense of achievement, discipline, and 
motivation, and work with the teacher as 
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needed. Although 10% of the day can be class- 
room instruction, the new concept is for in- 
dividual education. (3-item bibliog.) 
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Yeshiva University 
New York, New York 


611 JONES, PHILIP R. Transportation serv- 


ices for the retarded. In: Scheer- 
enberger, R. C., ed. Mental Retardation: 
Seleeted Conference Papers. Springfield, 


Illinois, I1linois Mental Health Department, 
1969, p. 161-166. 


Among the methods of transportation which can 
be used to transport MRs are public trans- 
portation services, volunteer vehicles and 
drivers, private cars, taxis, station wagons, 
carryalls, and school buses. Transportation 
requires scheduling, the provision of maxi- 
mum safety equipment, adequate insurance 
coverage, and drivers who like children. 
Owned equipment seems to be the most favor- 
able transportation method in terms of fewer 
problems, least cost, and greater control. 
Overall costs can be reduced be competitive 
bidding. (1 ref.) - J. kK. W 


att. 


612 FAULKNER, R. E. 
children. 


1(5642) : 505-506, 


Mentally handicapped 
British Medical Journal, 


1969. (Letter) 


A supervised, structured opportunity class 
for handicapped children provides the stimu- 
lus of nursery activities, enables the MR 
child to participate with normal youngsters, 
and simultaneously offers support to their 
mothers. This somewhat compensates for the 
lack of adequate play-group facilities and 
programs which are essential for younger MR 
children. (No refs.) - S. Half. 


613. CALLISON, M. K. Rehabilitation in Mem- 
phis--A community in action. Americar 


Corrective Therapy Journal, 23(3):78-81, 1969. 


Memphis (Tennessee) developed rehabilitation 
services with help from many organizations 
including a women's philanthropic group which 
helped to develop a cerebral palsy facility 
with outpatient facilities and a staff from 
the medical school; transportation was pro- 
vided by the Easter Seal Society. An old VA 
hospital was converted to a rehabilitation 
center. Another women's group supports a 
school for MR aged 4 to 7 years, and the 
university operates a child development cen- 
ter for MRs. In addition, the university is 


161 


* injured. 


611-614 


constructing a $4.5 million facility to widen 
the scope of services. The Goodwill Indus- 
tries operate a sheltered workshop for the 
MR, and the Health and Welfare Planning Coun- 
cil handle referrals. The Inter-Agency Coun- 
cil controls communication and fills service 
gaps. Recommendations are that the centers 
work closer with hospitals, that more trans- 
portation be provided, that professionals be 
encouraged to continue their education, and 
that communi ty _ nly peng be better. 

(No refs.) - ™. sstnger. 


University of Tennessee College of Medicine 
Memphis, Tennessee 38101 


614 FRAMPTON, MERLE E.; KERNEY , ELLER & 
SGITTNER, REGIA. got en: 
yran multth ndieamied. ‘Reston, 

Messachusetts: Porter Sarguat, 1969, 287 p. 


$6.95. 


A comprehensive report is presented on the 
first 6 years of a successful project which 
was undertaken to meet the educational, vo- 
cational, medical, and social needs of multi- 
handicapped children including children who 
were deaf, cerebral palsied, orthopedically 
handicapped, speech impaired, MR, or brain 
All were also blind. Total enroll- 
ment was 30 children, with 12 to 17 partici- 
pating each year, and all but 3 stayed for 2 
years or more. At the time of admission, all 
the children were functioning below their CA. 
The program emphasized a special curriculum, 
group experiences, parent relations, and in 
addition, it maintained a therapeutic setting 
which was based on a structured and well- 
planned day. Continual developmental diag- 
noses and evaluations were performed by the 
staff on a team basis. Many of the children 
were found to be educable and some showed 
growth in all areas; however, severe physical 
involvement prevented a few from being train- 
ed in the activities of daily living. Some 
were trained to assume responsibility for 
their personal needs, but several could not 
be so trained. Some accomplished self-help 
skills, while others learned to make their 
needs known. In the evaluation of children 
with brain damage and motor-sensory losses, 
there is a need for clarification of termi- 
nology; one can describe total functioning 
and make an educational prognosis, but class- 
ification into categories of MR, emotionally 
disturbed, and brain damaged does not add to 
knowledge of their needs. None of the TMRs 
learned academically beyond the kindergarten 
level. The program offered physical therapy, 
play activities, personality development, 
speech therapy, language development, and a 
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highly specialized academic program empha- 
sizing new techniques, skills, and methods. 
Parents and family members were an integral 
part of the total program. Research is need- 
ed for a greater understanding of the origins 
of the problems. (55-item bibliog.) 

S. Bait. 


CONTENTS: Preparation for the Project; The 
Children; Just One Child; Admission, Evalua- 
tion, and Placement; Residential Care; Phys- 
ical Therapy; Play and the Therapeutic Set- 
ting; Personality Development; Speech Therapy; 
Language Development; The Academic Program; 
The Staff; The Parents; Four Girls; Today and 
Tomorrow. 


615 SEGAL, IRV. A sense of belonging. 


Challenge, 4(4):1, 4, 1969. 


The Ronald Bruce Nipon Foundation was estab- 
lished as a nonsectarian, nonprofit organi- 
zation designed to meet the socialization 
needs of mildly retarded young adults who 
live at home in the greater Philadelphia area. 
Their handicaps are severe enough to prevent 
them from being totally integrated into the 
social lives of other young adults in the 
community, although they read, write, travel 
independently, and are employed full time or 
are involved in a rehabilitation program. 
Various individual socialization problems 
have been solved as a result of group parti- 
cipation provided by the foundation. For the 
last 3 years, the facilities of the Nation- 
alities Service Center in Philadelphia have 
been made available for the group's get-to- 
gethers; however, with the increasing needs 
of immigrant groups, space for the founda- 
tion's programs have been increasingly diffi- 
cult to obtain. It is hoped that a facility 
may be rented or bought to serve as an acti- 
vities center and residence for these young 
adults. To this end the parent group of the 
foundation has been holding fund-raising 
activities. (No refs.) - B. Parker. 


Ronald Bruce Nipon Foundation 
Melrose Park, Pennsylvania 


616  ANSAY, PAUL. Project 6--Wisconsin. In: 
Scheerenberger, R. C., ed. Mental Re- 
tardatiton: Selected Conference Papers. 


Springfield, Illinois, Illinois Mental Health 
Department, 1969, p. 194-203. 


The purpose of the 5-year (1965-1970) Commun- 
ity Services Demonstration Project for the MR 
in Southwestern Wisconsin is to enable a 
rural area to develop services for the MR by 
providing consultation guidance and partial 
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financial aid. The 6-county project area is 
sparsely populated, has no large industries, 
and has a per capita income well below the 
state average. At the onset of the project, 
a continuum of care for the MR was not avail- 
able in any county, and there were only 4 
classes/county for EMRs. The project program 
included the development of public education, 
the dissemination of professional and agency 
information, the establishment of a fixed 
point of referral, and the provision of local 
diagnostic services. The program also in- 
cluded home training specialists, a community 
placement worker, special education, day care 
programs, a sheltered workshop, and a rec- 
reation program. (No refs.) - -/. X. 


Wyatt. 


617. Ayr and District Branch. Journal o 
the Scottish Society for Mentally Hand 
sapped Children, 3(4):1-4, 1969. 


Sutherland House in Ayr (Scotland) serves 
area MRs through programs which provide field 
trips, parties, crafts, and parent liaison. 
Parents began organizing in 1957, and they 
provided information through films and speak- 
ers, aS well as social and fund raising 
events. Donations of time, money, and a meet 
ing hall made the first MR programs possible. 
The County Councif began to help with ex- 
penses and finally purchased a large home to 
house the present activities of social clubs, 
family holiday apartments, and training activ- 
ities. (No refs.) - M. Plessinger 


618 KOCH, RICHARD; BAERWALD, ANN; McDONALD, 
JOAN; FISHLER, KAROL; & ROCK, HERBERT. 
The child development traveling clinic pro- 
ject in Southern California. Mental Retar- 


dation/MR, 7(2):46-52, 1969. 


A successful Traveling Child Development 
Clinic Project led to the development of 
traveling clinics in several communities in 
Southern California; these clinics provide 
comprehensive diagnostic studies of MRs of 
preschool age. A multidisciplinary team ap- 
proach is designed to make a thorough evalua- 
tion of the child's physical, neurological, 
intellectual, emotional, and social develop- 
ment. The traveling clinics stimulated the 
interest of professionals in MR and assisted 
urban and rural communities to develop their 
own diagnostic clinics. Retarded children 
are best served in their own community, and 
families welcome assistance in providing home 
care for their children. Recommendations 
made by the clinic are child-focused, but 
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family-centered; effective implementation is 
usually left to local community agencies. 
(No refs.) - S. Half. 


Children's Hospital of Los Angeles 
Los Angeles, California 90027 


619 MILLER, BETTY S. Foster Grandparent 
Project: Narrative Report for Quarter 
Ending June 30, 1969. Pomona, California, 
Pacific State Hospital, 1969, 9 p. Mimeo- 


graphed. 


The Pacific State Hospital (California) suc- 
cessfully implemented a foster grandparent 
program that includes 56 persons employed on 
a regular basis and 8 substitutes. The foster 
grandparents are informed as to institution 
policies, procedures and programs, and these 
foster grandparents make a significant con- 
tribution to the daily lives of the residents. 
In return, they find the project a most chal- 


lenging, rewarding, and gratifying experience. 


The project financially subsidizes the income 
of many senior citizens and has made their 
lives more meaningful. A few have become 
family caretakers for former residents. The 
foster grandparents are aware of the newly 
created behavior modification program which 
enables them to function more effectively as 
part of the treatment team. The children 
eagerly await the daily arrival of the foster 
grandparents, and many of the children show 
marked improvement in attention span, verbal- 
ization, communication, motor coordination, 
group play activities, and sharing. They are 
less hyperactive and have a greater awareness 
of their surroundings. By means of the one- 
to-one ratio, some residents are able to 
establish healthy and wholesome interpersonal 
relations. The foster grandparents help the 
ward staff by cooperatively exchanging per- 
tinent information about the children's 
habits, actions, attitudes, and overall be- 
havior. An appendix includes program aug- 
mentations, letters of commendations, and 
public appeals and support. (No refs.) 

S.. Hatt. 


620 ALLEN, RICHARD C. Legal Rights of the 
Disabled and Disadvantaged. (Social and 

Rehabilitation Service.) Washington, D. C., 

Superintendent of Documents, U.S. Government 


Printing Office, 1969, 102 p. $0.50. 


Almost 6 million Americans are impaired in 
their ability to adapt to society; conse- 
quently, legal practices pertaining to resi- 
dential institutions, involuntary steriliza- 
tion, problems of retarded delinquents, 
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guardianship and incompetency, and the retard- 
ed offender greatly affect their lives. 

There is no uniform legal definition for MR 
which is used in all States; instead there is 
a variety of legal, medical, and psychologi- 
cal practices and tests which are used. Mis- 
taken diagnosis, lax admission procedures, 
inadequate facilities, and lack of retesting 
hold patients indefinitely within our insti- 
tutions. Twenty-six states now have eugenic 
sterilization laws, and many other states 
allow "voluntary" sterilization before the 
patient can be discharged from a hospital. 
Legal shortcomings which pertain to guardian- 
ship include imprecise terminology, expensive 
proceedings, lack of clinical evaluation, and 
no established procedures. The MR should not 
be institutionalized for someone's conven- 
ience, and his legal rights should provide 
all the rights of citizenship, protection, 
and humane and appropriate care and treatment. 
Among reforms needed are the elimination of 
ambiguous legal terms, the requirement of 
judicial approval for institutionalization, 
the establishment of clinical services, the 
separation of institutionalization and in- 
competency in law, the requirement of peri- 
odic re-evaluation, the representation by 
counsel, consumer participation in policy 
formation, the establishment of an "ombuds- 
man" system, and a recognition of the extent 
and character of the national effort required. 
(102 refs.) - V. G. Votano. 


CONTENTS: Introduction--from Charity to 
Rights; Who Are the Disabled and Disadvan- 
taged; Legal Rights of the Disabled and Dis- 
advantaged; Conclusion. 


621 What's with guardianship? Deficier 


Montalte/Mentaol Retardati 
flentvacre/lMentart hevardadat 


n, 19(2):20- 
21, 1969. 


CE 


Because the question of guardianship or re- 
sponsibility for MR persons is becoming more 
pressing, many countries are beginning to 
study and implement protective services for 
their MR citizens. In Canada, the Canadian 
Association for the Mentally Retarded is 
sponsoring a study of guardianship which in- 
cludes a review of laws pertaining to the MR, 
legal considerations in general, and recom- 
mendations for legislative change. In the 
United States, the National Association for 
Retarded Children recommends that each state 
establish protective services with appro- 
priate state agencies, and New Jersey and 
Minnesota have established certain state 
guardianship functions. The National Society 
for the Mentally Handicapped Children in 
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England has a trusteeship program which pro- 
vides for the MR through a trust fund of 500 
pounds donated by parents. The trust fund 
takes effect after the parents' death and 
guarantees a lifelong interest by the Society 
in the MR child's well-being. There are 
approximately 360 parents enrolled in this 
trusteeship program, and 9 MR persons are 
benefiting. (No refs.) - ™. 


Plesstnger. 


622 HAMPE, RAYMOND A. The community looks 
at retardation from the perspective of 
total continuum of pastoral care. In: Scheer- 
enberger, R. C., ed. Mental Retardation: 
Selected Conference Papers. Springfield, 
Illinois, Illinois Mental Health Department, 
1969, p. 133-137. 


Clergymen should have knowledge about MR as 
well as about available treatment agencies 
and professionals so that they can be effec- 
tive in the areas of detection and referral 
and in ministering to the families of MRs. 
Religious education commensurate with the 
individual's level of comprehension should 

be available for MRs, and they should partic- 
ipate in all church activities. Clergy should 
promote community action so that services, 
facilities, and social conditions which will 
enable each individual to achieve his full 
potential are available. They should promote 
a social climate in which the MR are realis- 
tically accepted. Education about MR for 
clergymen could be provided in theological 
school curricula, special "clergy days" at 
schools and hospitals, institutes and work- 
shops, and in courses in how to teach reli- 
gion to the MR. (1 ref.) - J. K. Wyatt. 


623. KIERAN, RICHARD A. Atlanta, 
Georgia, Our Lady's Association for 


Ll AM. 


Exceptional Children, 1969, 24 p. (No charge). 


] Am was prepared to foster an evaluation of 
the church's attitude toward the MR, while at 
the same time serving as a practical guide to 
the Catholic Church's role in caring for the 
MR. While the book is primarily for use in 
the archdiocese of Atlanta (Georgia), it 
gives the norms for the administration of the 
sacraments and lists sources of aid for the 
MR of Georgia. General information regarding 
the incidence, signs, levels, and causal fac- 
tors emphasizes the need for the Church to 
play a more active role in meeting the re- 
quirements of the MR. The special needs of 
the MR are only partially being met in the 
areas of recreation, education, employment, 
and Christian formation. A program of 
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Christian formation emphasizes religious in- 
struction, liturgy, and sacramental life. In- 
struction must be child-centered with an em- 
phasis on a loving God rather than on doc- 
trine. The MR should be allowed to partici- 
pate in the liturgy of the Church. Sacraments 
extended to the MR should depend on the 
reasoning ability of the MR and the require- 
ments of that particular sacrament. Local, 
state, Federal, and professional sources of 
aid for the MR are listed. Persons who would 
benefit from this book are parents, guardians, 
teachers, priests, and any others who are in- 
terested in MR. (26 refs.) - G. M. Nunn. 
CONTENTS: Mental Retardation; The Mentally 
Retarded; Special Needs of the Mentally Re- 
tarded; Services for the Mentally Retarded. 


624  CARDER, J. L. Religion for the retarded 
in Canada. Defictence Mentale/Mental 
Retardation, 19(3):10-12, 1969. 


The MR and their families should be afforded 
every opportunity for spiritual guidance; 
they are able to make significant and worth- 
while contributions to their congregation. 
Acceptance and understanding by the ministry 
and congregation provides the MR with needed 
social contacts and the experience of belong- 
ing to a special group. Interfaith committees 
for the MR in Canada demonstrate (by means of 
workshops, seminars, lectures, field trips, 
Sunday school programs and in-service train- 
ing programs) that the MR are valued in their 


church or synagogue. (No refs.) - S. Haly. 
No address 
625  BREITENBECK, GERARD. Should the Retard- 


ed be Confirmed? Liguori, Missouri, 
Liguorian-Queen's Work Pamphlets, 1967, 23 p. 
(No charge. ) 


The MR should receive the benefits of the 
sacrament of Christian spiritual growth, Con- 
firmation. The most severely retarded child 
can become a spiritual adult, and Confirma- 
tion assures the individual of a greater de- 
gree of glory in heaven and equips them to 
glorify God more completely. The MR frequent 
ly remind us of God's fundamental truths and 
encourage others to stand firm in their con- 
victions and to advance in the love of Christ. 
Confirmation enables the MR to attain a high- 
er place in heaven and a larger degree of 
happiness; they, thereafter, will have the 
Holy Spirit within their hearts. There is no 
excuse to deny the MR their right to be bap- 
tized and confirmed. Specific principles can 
be applied to the MR regarding Confirmation. 
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Instruction is not necessary for the SMR, and 
the amount that the TMR and the EMR receive 
will depend on their degree of impairment and 
level of functioning. Confirmation requires 
less instruction than first Holy Communion, 
and it is important for the MR to know that 
they, too, are receiving more of God's love. 
(No refs.) - S. Half. 


626 BREITENBECK, GERARD R. What Baptis 

does for the Retarded. Liguori, Mis- 
souri, Liguorian Pamphlets, 1968, 23 p. (No 
charge. ) 


Baptism in the soul of the MR has marvelous 
effects and should not be denied. The MR are 
capable of receiving sacraments which will 
enable them to rise to the spiritual heights 
of lasting exaltation in God's kingdom, and 
their worth will be measured in the values of 
the Lord. When the MR are baptized, a great 
Spiritual marvel transpires; the MR shares in 
the life of God, is a child of God, and is 
guaranteed eternal salvation. It is the duty 
of parents and priests to see that the MR are 
baptized, and it will not only be more mean- 
ingful to the child but to the parents and 
family as well. (No refs.) - S. Half. 


626-628 


627 DAVIDSON, V. TRENT. 
and Abby. S$ 


A new day for Sam 
» 45(6):4-6, 31-33, 
1969. 


The first of the religious education materi- 
als for TMRs was made available to local 
churches and to councils of churches and in- 
stitutions in early fall 1969; materials for 
EMRs will be published in 1971 and 72. Sub- 
ject matter for the TMR groups include life 
and its setting, revelation, sonship, the 
church, and vocation. The units are experi- 
ence oriented to engage the use of the whole 
body. Materials for EMRs have an experien- 
tial, question-answering problem solving base. 
Units focus on ways people learn about God, 
what Jesus taught, and ways of appreciating 
the Bible as a book of special meaning. The 
fellowship of the church is greatly emphasiz- 
ed. Materials written for younger EMRs deal 
with self-worth, acceptance, forgiveness of 
self and others, assurance of God's love, and 
the need to find a purpose in life. A guide 
for teachers is included which contains de- 
scriptions of students who have learning prob- 
lems, guidance for recognizing individual 
differences, suggestions for room arrangement, 
adaptations for use by parents or teachers in 
a 1:1 setting, and suggestions for evaluation. 
To minister to MRs and their families, 
churches should establish priorities, develop 
plans for leadership training, develop a 
rationale for service, provide experiences of 
direct involvement, provide material re- 
sources, and inform and involve ministers. 

(No refs.) - E. Hattoon. 


No address 
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628 WESTERN INTERSTATE COMMISSION FOR HIGH- 
ER EDUCATION. A Comprehenstw 

tion of Instituttonalize he 

Western Untted States. Final report. Payne, 

Dan; Johnson, Ronald C.; & Abelson, Robert B. 

Boulder, Colorado, February, 1969, 155 p. 

(Contract Number PH 43-65-989) 


scrup- 


Retar late aS wm t 


Behavioral, social, and medical census data 
were collected on more than 20,000 MRs who 
resided in 22 state institutions for the MR 
in 13 western states. The average resident 
had been institutionalized for more than 12 
years and had a mean age of 24.07 years. More 
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than 1/3 of the population were PMR; about 
2/3 were classified below the moderately MR; 
the mean IQ was 31.24 (s=20.04). The largest 
diagnostic groups were unknown prenatal in- 
fluences (32% of the population) and psycho- 
genic or functional causes (24%). About 85% 
of the residents were white, special diets 
were required by 33% and 67% required drug 
treatment. Residents evidenced extensive 
sensorimotor impairments in that 26% were un- 
able to walk, 65% had impaired speech, 33% 
had impaired language comprehension, and 32% 
had chronic enuresis. A large number of 
residents required help in dressing (60%), 
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grooming (72%), brushing teeth (47%), and 
toileting (43%). Some residents were able to 
return home occasionally (40%); some did not 
receive mail (30%); some did not have visi- 
tors (30%). Of those involved in institu- 
tional programs, 25% were in school, 39% par- 
ticipated as ward helpers, and 13% were eli- 
gible for outside work placement. Behavioral 
ratings indicated that 39% were hyperactive, 
40% were passive, 32% were aggressive, and 
less than 20% were evidenced destructive. Ad- 
ditional data include: the effects of age, 
sex, level of MR, and diagnosis on all other 
variables; the relationship between birth 
date and MR; and the predictive value of 
psychometric tests. (36 refs.) - J. K. Wyatt. 


629 CLELAND, CHARLES C. Institutional ob- 
jectives and general programs. Training 
School Bulletin, 66(1):32-39, 1969. 


For effective programing, institutions should 
revolve around four major objectives: service, 
research, production, and training. Each 
should be of equal status, and an imbalance 
results from stressing one more than another. 
It is important to remember that institutions 
must meet the employees' needs as well as 
those of the residents. Rational management 
which takes account of this fact should pro- 
vide for more efficient and effective service. 
(11 refs.) - J. M. Gardner. 


University of Texas 
Austin, Texas 


630 STEPHEN, ELSPETH, ed. Restdenttal Care 
for the Mentally Retarded. Oxford, 


England, Pergamon Press, 1970, 45 p. $2.00. 


Patterns of care (patient-oriented or insti- 
tutional-oriented) for the MR are determined 
by the kind of institution and the background 
of the staff not the size of the facility nor 
the staff-resident ratio. Patient-oriented 
care instills greater self-dependence in the 
patients and allows them greater freedom of 
choice not only in their activities but in 
their personal belongings as well. Rigid 
schedules are not maintained, and programs 
are devised according to individual need. Im- 
portant in its implementation is a staff ade- 
quately trained in patient-oriented tech- 
niques. Although patient-oriented techniques 
seem optimistic, an experiment which used 
these techniques with PMRs (MA 12-15 mos) 
showed few positive effects and, in some 
cases, negative results when compared with 
the accomplishments of a control group re- 
ceiving traditional care. Apparently, PMRs 
need more structure and rigidity; therefore, 
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for them, institutionally oriented practices 
are preferred. Because hostels are not being 
built at a rate fast enough to acconmodate 
MRs and because some MRs would not be suited 
to such a situation, it is necessary that 
present hospital conditions be improved. 
Overcrowding must be curbed, and staff per- 
sonnel must have combined nursing and child- 
care skills. (113-item bibliog; 27 refs.) 

K. H. Vogt. 


CONTENTS: Paper # 1 (Kushlick); Paper # 2 
(Stephen); Paper # 3 (York-Moore). 


631 KUSHLICK, ALBERT. Paper No. 1. In: 

Stephen, Elspeth, ed. Restdential Care 
for the Mentally Retarded. Oxford, England, 
Pergamon Press, 1970, p. 1-17. 


In Britain considerable evidence has shown 
that the major form of care required for MRs 
with IQs <50 is the substitute home since 
most of them, especially adults, do not have 
medical problems warranting continual care by 
a physician nor are they completely incapable 
of caring for themselves. The Regional Hos- 
pital Board is providing hostels designed for 
25 patients and drawing their residents from 
the nearby community. The purpose is to pro- 
vide child-oriented centers as opposed to 
rigid institutional-oriented care. Although 
both systems can operate in buildings of the 
same architectural design, child-oriented 
practices can be facilitated by an ample num- 
ber of day-rooms where social interactions 
can readily occur. Also, easily accessible 
toilets and drinking fountains foster the 
residents' independence. Administrative aims 
must insure that institutional-oriented prac- 
tices are avoided in the hostels and staff 
training incorporate resident-directed prac- 
tices. Effective services are essential if 


the full potential of SMRs are to be real ized. 


(18 refs.) - K. H. Vogt. 


632 STEPHEN, ELSPETH; & ROBERTSON, JEAN. 

Paper No. 2. In: Stephen, Elspeth, 
ed. Residential Care for the Mentally Re- 
tarded. Oxford, England, Pergamon Press, 
1970, p. 19-24. 


A structured and secure environment with lit- 
tle freedom of choice is apparently more 
beneficial to children with very low IQs. Of 
the 20 institutionalized children in the ex- 
perimental group, 6 had IQs <20 (MA 12-15 
mos), 5 had IQs of about 20 (MA 18-24 mos), 
and 9 had IQs between 20 and 50. Based on 
observations by psychologists and nurses, a 
knowledge of progression of each child on 
Piaget's scale of sensori-motor intellectual 





de\ 
"p] 
wal 
ice 
yee 
ent 
trc 


Ove 
ter 
ché 
The 


The 
res 


63: 
for 


Pe) 


Inc 
are 


es 1 
rat 
Not 
eft 
eve 
sme 
tre 
ha\ 
opr 
ma) 


fan 
COL 
hos 


the 
tie 
mat 
cat 





PROGRAMMATIC ASPECTS 


development, and an ad-hoc speech program, a 
"play program" was developed which included 
walking, speech, and play activities specif- 
ically designed for each group. Over a 3- 
year period comparisons were made with the 
enriched-environment group and a similar con- 
trol group. Results were measured on a scale 
of verbal, nonverbal, and self-help abilities. 
Overall, the experimental group did some bet- 
ter than the control group; however, this 
change was greatest for the highest IQ group. 
The lowest IQ group showed no change, and in 
a few cases, negative results were obtained. 
The intermediate group had only some positive 


results in the self-help skills. (4 refs.) 
kK. H. Vogt. 
633. YORK-MOORE, M. E. Paper No. 3. In: 


Stephen, Elspeth, ed. Residential Care 
for the Mentally Retarded. Oxford, England, 
Pergamon Press, 1970, p. 25-34. 


Individual and small group training methods 
are of utmost importance whether they be used 
in hostels or in hospitals, as both types of 
establishments should complement each other 
rather than operate as distinct organizations. 
Not all MRs with IQs <50 are able to function 
efficiently in a hostel environment; however, 
even within the structured hospital situation, 
smaller wards and more attendant personnel 
trained in patient-oriented techniques can 
have positive effects on the patients' devel- 
opment. Hostels should be designed to permit 
maximum individualization and self-dependence. 
It is essential that links between home and 
families and the hostel residents be en- 
couraged. The problem of transfer from a MR 
hospital to a hostel is most acute, especial- 
ly with adults, since hostels designed for 
the older patient usually have static popula- 
tions with only occasional openings; hence, 
many people who are suited to this type of 
care are unable to receive it. Generally, 
there are a greater number of openings avail- 
able in children hostels, for the residents 
tend to leave as they grow older. Because 
there are many patients qualifying for a 
Single space, a multi-disciplinary selection 
board and a liberal trial period are essen- 
tial. A child should not be excluded because 
of a specific problem. An urgent need exists 
for increasing the number of hostels while at 
the same time appropriate adaptation of hos- 
pital facilities must occur to make them more 
beneficial for the extremely handicapped. 

(5 refs.) - K. H. Vogt. 
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634 GUNZBURG, H. C. Journal of Mental Sub- 
normality, 15(2):61-62, 1969. (Editor- 
ial 


Growing controversy over MR hospitals has led 
hospital nurses to feel criticized, frustrat- 
ed, and uninterested in their work; in ad- 
dition, they are underpaid and have poor 
working conditions. Since specialists and 
therapists have been trained to cope with the 
MR's special problems, the nurses are left 
with only custodial care to administer. The 
nurse's role must be redefined and a change 
accomplished in a purpose-oriented ward where 
the nurse can contribute to and improve the 
MR's competence and feel challenged in a re- 
warding vocation. (No refs.) - M. Plessinger. 


635 MAGRATH, DONALD. Subnormal hospitals. 
British Medical Journal, 4(5676):173, 
1969. (Letter) 


A 1967 expose of the present condition of 
mental hospitals has alerted the public and 
government officials. These conditions are 
the result of tiany years of apathy which al- 
lowed the establishment of an organization in 
which business efficiency took precedence 
over the needs of the patients. (No refs.) 
E. F. MacGregor. 


No address 


636 WHITEHEAD, J. A. Are subnormality hos- 
pitals an anachronism? Lancet, 1(7623): 


740, 1969. (Letter) 


Most hospitals for the subnormal need great 
changes. For more effective care and treat- 
ment, different types of patients should be 
placed in different kinds of situations. If 
the problem is primarily low-intelligence, 
the patient could be accommodated at home, 
hostels, or other special lodgings while at- 
tending special schools or workshops. If the 
MR also has a psychiatric problem, he should 
be treated in a psychiatric hospital. If the 
patient has a severe disability, he should be 
placed in a long-term care facility. If the 
MR S is being investigated or assessed, he 
could be assigned to a regional research 
center. (1 ref.) - K. Lee. 


No address 
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637 BLAKE, J.; & SPENCER, D. A. Care of the 
mentally subnormal. Lancet, 2(7630): 
1132-1133, 1969. (Letter) 


The creation of hostels or other residential 
facilities outside the institution and more 
effective preparation of the institutional - 
ized patients prior to discharge are manda- 
tory if the transition from institutional iza- 
tion to hostelization is to be effected. A 
hostel scheme should be complemented by a 
comprehensive and efficient institution. 

(1 ref.) - A. Huffer. 


Stansfield View Hospital 
Todmorden, Lancashire, England 


638 GIBSON, JOHN. The mentally-retarded 
child in hospital: Suggestion for im- 
proving care and stimulation. Clinical Pedt- 


atrics, 8(5):256-257, 1969. (Commentary) 


At St. Lawrence's Hospital for the MR (Surrey, 
England), selected patients are no longer 
segregated by age and sex, and this has been 
beneficial to all concerned. It is impossible 
for a nurse to provide care and attention to 
a whole ward of SMR children; however, older, 
mildly MR women can help the children im- 
mensely and gain some personal satisfaction 
in their work. "Family units" composed of 
men, women, and children may make the transi- 
tion to the community more likely for pa- 
tients who would not otherwise experience 
socialization. Life is more stimulating and 
meaningful when there is someone to care for 
or someone who cares. (No refs.) 

E. L. Rowan. 


St. Lawrence's Hospital 
Caterham, Surrey, England 


639 CAMPBELL, BARBARA. Meeting special 


needs through intervention by the nurse. 


In: Scheerenberger, R. C., ed. Mental Re- 
tardation: Selected Conference Papers. 
Springfield, Illinois, Illinois Mental Health 
Department, 1969, p. 125-129. 


The goal of a nursing program in an institu- 
tion for SMRs and PMRs is the achievement of 
each child's maximum potential in health and 
welfare. The program for PMRs emphasizes the 
maintenance of general health and careful ex- 
posure to social contacts with large numbers 
of adults and children. In addition to their 
responsibilities for comprehensive nursing 
care, the nurses teach language development, 
motor skills, and basic self-help skills. 
They fulfill the parent role insofar as pos- 
sible, and they provide affection and simple 


168 


MENTAL RETARDATION ABSTRACTS 


play experiences. Behavior shaping techniques 
are used in the self-feeding program. Other 
factors which have aided in the training of 
MRs are proper diet, safe feeding habits, an 
understanding of abnormal reflex postures, 
sensory stimulation, and the use of social 
rewards and "time out" procedures. (1 ref.) 
J. K. Wyatt. 


640 SLOCUM, JEAN. An organized volunteer 
program in a residential facility for 
the retarded. In: Scheerenberger, R. C., 
ed. Mental Retardation: Selected Conference 
Papers. Springfield, Illinois, Illinois 
Mental Health Department, 1969, p. 158-160. 


A volunteer program in a residential facility 
for the MR provides additional and personal- 
ized services to integrate the facility into 
the total community. The entire staff should 
participate in decisions about the best use 
of volunteers. One person should be respon- 
sible for coordinating and directing volun- 
teer services. The emphasis of volunteer 
activities has shifted to doing things with 
rather than for MRs; highly individualized 
assignments in the areas of language develop- 
ment, religion training, self-care skills, 
and developmental activities have been suc- 
cessful. The prinary goal of volunteer ser- 
vices is to use social interaction opportun- 
ities to provide the residents with feelings 
of self worth. Volunteers can be recruited 
from community organizations which have aims 
compatible with the goals set for MRs. In 
selecting volunteers, their dependability, 
patience, and attitudes toward the MR should 
be considered carefully. (No refs.) 

J. K. Wyatt. 


641 DAVIS, WILLIAM E. An approach to pro- 

gramming for severely and profoundly 
retarded adults. Training School Bulletin, 
66(3):100-104, 1969. 


The activity phase of the Hospital Improve- 
ment Project at the Dr. Joseph H. Ladd School 
is described. The program served 160 resi- 
dents, (mean CA 36.5 yrs) 97% of whom were 


classified as severely or profoundly retarded. 


Particular attention is given to the attempt- 
ed structure employed, records maintained, 
and evaluation measures applied in the pro- 
gram. (No refs.) - Journal abstract. 


University of Maine 
Orono, Maine 04473 
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642 CORNISH-BOWDEN, JOYCE. Working with 
children in residential settings. De- 
fietence Mentale/Mental Retardation, 19(2): 


14-16, 1969. 


Since many retarded children are in institu- 
tions, it is important to consider the per- 
sonalities of institutional personnel, par- 
ticularly ward attendants. In-service train- 
ing is an important area. Curriculum content 
should include infant and child development, 
activities of daily living, recreation, first 
aid, data collection, family living, and pub- 
lic and private social services. Tutors and 
supervisors should have a close working re- 
lationship with the students. (No refs.) 

J. M. Gardner. 


George Brown College of Applied Arts 
Toronto, Ontario, Canada 


643 GRAEBNER, OLIVER F. Post Oak Village 
campus half-way cottages. Training 


School Bulletin, 66(3):127-132, 1969. 


As the Hospital Improvement Project grant de- 
veloped strategies to train and move teenage 
and older educable boys and girls to off-campus 
life, a group of 10 girls (CA 35-50 yrs) 
moved from a conventional dormitory for 40 
women to a group of 1- and 2-room cottages on 
campus, formerly occupied by employees. Under 
the guidance of the supervisor and the social 
worker, the girls furnished their apartments, 
had telephones installed, now shop on their 
own, and work off-campus. For some, it will 
be a continuing (terminal) living; for others, 
it will be preparation for graduation to com- 
munity life. The present 4 apartments will 
eventually be expanded to 22; the "normali- 
zation principle" dominates. (No refs.) 
Journal abstract. 


Austin State School 
Austin, Texas 78767 


644 SAINTE-MARIE, PAUL. Clair Foyer--Resi- 
dence pour enfants exceptionnels (Clair 
Foyer--Residence for exceptional children). 
Defieienee Mentale/Mental Retardation, 19(2): 
32-36, 1969. 


Clair Foyer, situated at Amos, Quebec, Canada, 
and under the auspices of the Minister of 
Family and Social Well-being, is a residen- 
tial institution for 150 ambulatory and non- 
ambulatory children 3-6 years of age. The 
center consists of 5 living units, a building 
for the infirmary, personnel, and cafeteria, 
One for administration, and one for physical 
education and hydrotherapy. The modular-type 
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construction units facilitate reassembly into 
different designs. To promote identification 
with the outdoors, one-half of the outside 
walls is glass. The living units contain in- 
dividual areas for each child in addition to 
group areas and permit the child to have ex- 
periences in accordance with his degree of 


development. (No refs.) - M. G. Conant. 
No address 
645  TARJAN, GEORGE; EYMAN, RICHARD K.; & 


MILLER, CURTIS R. Natural history of 
mental retardation in a state hospital, re- 
visited: Releases and deaths in two admis- 
sion groups, ten years apart. American Jour- 
nal of Diseases of Children, 117(6):609-620, 
1969. 


Two large admission cohorts a decade apart 
(1948-1952 and 1958-1962) at a state institu- 
tion for the MR were compared in terms of 
death rate and release from the hospital. The 
724 patients in the first group and the 1,611 
in the second were arranged by sex, admission 
age, IQ, and diagnosis (functional, Down's 
syndrome, developmental cranial anomalies, 
and other somatic diagnoses). Over the dec- 
ade, there was a trend toward admission of 
younger, more severely retarded patients. 
Mortality during the first 6 months of hos- 
pitalization fell from 61 deaths/1,000 half- 
years at risk in the first cohort to 12 in 
the second. Patients with Down's syndrome 
showed striking progress in release rate as 
did young mildly retarded patients regardless 
of their diagnosis. Most patients in the 
first cohort who were released went home 
while most of the second group went to foster 
families. While an increasing number of se- 
verely retarded individuals will require per- 
manent institutionalization, there is much 
hope for community-based programs because of 
decreased mortality and the success of leave 
programs for the mildly retarded. (39 refs.) 
E. L. Rowan. 


760 Westwood Plaza 
Los Angeles, California, 90024 


646 PINDER, STAN. Criteria for priority 
admission to state residential facili- 
ties for the mentally retarded. Mental Re- 


tardation/MR, 7(5):17-21, 1969. 


This exploratory study discusses the problems 
created by waiting lists in the selection of 
applicants for admission to state residential 
institutions. Survey results revealed that 9 
of 44 states responding to a questionnaire 
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utilized written admission criteria to deter- 
mine relative urgency or priority of appli- 
cants for institutional admission. Examples 
of 2 such rating scales are presented, and an 
analysis of the rating scales in use at the 
time of this survey showed that the scales 
primarily related the need for admission to 
the following 3 major areas or situations: 
applicant, family, and community. (9 refs.) 
Journal abstract. 


Texas Mental Health Department 
Austin, Texas 


647 SPENCER, D. A. Emergency admissions to 

a hospital for the mentally subnormal. 
Journal of Mental Subnormality, 15(2) :96-99, 
1969. 


A survey of MR hospitals serving an area with 
a population of almost 500,000 showed that 
during 1968 there were 10 patients admitted 
on an emergency basis. A situation was con- 
Sidered an emergency when a family physician 
or mental welfare officer requested immediate 
admission of a patient. All Ss had CAs >15 
years; 5 were males; 5 were females; 8 were 
EMRs; 2 were TMRs. Reasons for emergency ad- 
missions were disturbed behavior exhibited by 
7, deteriorating condition in one, and lack 
of alternative acconmodations for 2. Subse- 
quent handling of the patients showed that 4 
were returned home or to a hostel after short- 
term treatment, 2 were transferred to mental 
hospitals, one is awaiting alternative resi- 
dential placement, 2 were transferred to a 
general hospital (intestinal obstruction and 
appendicitis), and one died of coronary throm 
bosis. The last 3 cases emphasize the danger 
that relatives and authorities may misinter- 
pret an MR's behavior as a result of his 
mental condition rather than physical suffer- 
ing. Problems associated with emergency ad- 
missions to MR hospitals include limited 
space due to low turn-over rates and limited 
medical staff during night, holiday, and 
weekend hours. Closer supervision of the MR 
in the community and anticipation of their 
problems could prevent some emergency admis- 
sions. (2 refs.) - A. Huffer. 


Stansfield View Hospital 
Todmorden, England 
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648 ILLINOIS, MENTAL RETARDATION SERVICES 
DIVISION. Adnissions to State Residen- 

ttal Facilities for the Mentally Retarded. 

Springfield, Illinois, October, 1968, 8 p. 


The procedures for admitting MRs to I1linois 
facilities for the MR are outlined as re- 
quired by Mental Health Rule, Article I, Rule 
1.02. Applications are processed as follows: 
voluntary applications or court orders are to 
be handled by the Division of MR Services; 
the application is to be acknowledged the day 
it is received; the Division may refer the 
applicant to a zone for more information, 
consultation with the family, or services to 
the family for interim care; the zone may re- 
fer the applicant back to the Division with 
recommendations (waiting list, emergency 
status, or alternative plans). If residen- 
tial care is indicated, the facility will be 
notified and the applicant placed on a wait- 
ing list; applicants may be placed on inac- 
tive status upon request. Determination of 
emergencies and exceptional admissions are 
outlined. (No refs.) - A. Huffer 


649 TOWNSEND, PETER. Meeting the needs of 
the older mongoloid individual through 
residential care. In: Wisconsin Association 
for Retarded Children. Mongoloid Conference 
Proceedings. (Conference of the Mongoloid 
Individual, His Family, and His Community, 


held April 10-11, 1968, Milwaukee, Wisconsin). 


Madison, Wisconsin, 1969, p. 35-38. 


Institutionalization of the MR should be used 
only as a last resort, and then, the reasons 
must be meaningful and significant. Problems 
in medical treatment, nursing care, behavior- 
management, or training must be severe enough 
to warrant residential placement. Family 
needs and type of residential care are prime 
considerations in the placement of an older 
mongoloid individual. (No refs.) - S. Half. 


650 RICHARDS, B. W. Age trends in mental 

deficiency institutions. Journal of 
Mental Deficiency Research, 13(3):171-183, 
1969. 


Age trends in St. Lawrence's Hospital (Cater- 
ham, England) were examined for the years 
1949 through 1968. The mean age for men and 
women rose during that period, (7 yrs for 
males; 4 1/2 yrs for females). The percentage 
of elderly patients (CA >50 yrs) increased 
approximately 11% for both sexes, while the 
increase in the general population was ap- 
proximately 3 to 5%. The percentage of pa- 
tients diagnosed as having Down's syndrome 
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rose from 3.6% in 1941 to 9.1% in 1966 while 
their mean age rose from 21.3 to 28.4 years 
for the same years. (4 refs.) 

J. M. Gardner. 


St. Lawrence's Hospital 
Caterham, Surrey, England 


651 KURTZ, RICHARD A.; & WOLFENSBERGER, 

WOLF. Separation experiences of resi- 
dents in an institution for the mentally re- 
tarded: 1910-1959. American Journal of Men- 


tal Deficiency, 74(3):389-396, 1969. 


Separations over a 50-year period from a mid- 
western state institution for the MR were 
analyzed. Likelihood for live and sanctioned 
release into the community was highest for 
residents admitted in adolescence. Death, the 
most common type of separation, was most 
likely to occur during the first year of res- 
idence, and in the lowest and highest age 
groups. Of infants admitted below age 2, 14% 
died within 3 months, and 45% within 12 
months. While reporting and analysis of 
death is a relatively neglected area in 
studies of instituticnal population movement, 
it could provide suggestions for institution- 
al program needs. (37 refs.) 

Journal abstract. 


University of Notre Dame 
Notre Dame, Indiana 46556 


652 BERTRAND, PATRICIA TATE. Social ser- 
vices in residential care facilities 
for the moderately and severely retarded. In: 
Scheerenberger, R. C., ed. Mental Retarda- 
tion: Seleeted Conference Papers. Spring- 
field, Illinois, I]linois Mental Health De- 
partment, 1969, p. 151-157. 


Social services attempt to improve the social 
functioning of institutionalized MRs and pre- 
vent additional social dysfunctioning. The 
special needs of the moderately and severely 
MR are related to difficulties in self-care 
and management, personal behavior, communica- 
tion, coordination, awareness of others, and 
respect for their rights, suggestibility, and 
poor judgment. These needs require special 
services in the areas of habit formation and 
social training. Social work provides direct 
and indirect services based on an understand- 
ing of the environment and individual needs 
and relationships. Preadmission services 
evaluate the appropriateness of residential 
placement and prepare the child and family 
for separation. At admission, social workers 
represent the facility and communicate what 
is expected of the parents as well as what 
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they may expect in terms of care for their 
child. Resident services include direct 
group and individual services for MRs and 
their families, staff consultation, in-ser- 
vice training, personnel supervision, and 
program organization. When an MR is to be 
discharged, social services provide appro- 
priate discharge planning and follow-up. 

(5 refs.) - J. K. Wyatt. 


653. WHALEN, CAROL K.; & HENKER, BARBARA A. 
Creating therapeutic pyramids using 
mentally retarded patients. American Journal 


of Mental Deficiency, 74(3):331-337, 1969. 


The goal was to develop and evaluate proce- 
dures for teaching adolescent retardates 
(tutors) to use behavior modification tech- 
niques with younger patients (trainees). 
Modeling and reinforcement procedures were 
used to train the tutors who, in turn, acted 
as behavior therapists for severely retarded 
trainees. Procedures are described for creat 
ing such a "therapeutic pyramid" in an insti- 
tutional setting. Brief case histories of 3 
tutor-trainee dyads are presented, and plans 
for extension and further evaluation of the 
pyramid approach are previewed. (21 refs.) 
Journal abstract. 


Fairview State Hospital 
Costa Mesa, California 92626 


654 HENKER, BARBARA A.; & WHALEN, CAROL K. 
Pyramid therapy in a hospital for the 
retarded. Proceedings of the 77th Annual 


Convention of the American Psychological As- 
soctation, Volume 4, Part 2, 1969, p. 779- 
780. 


Five institutionalized female MRs (mean IQ 57; 
mean CA 19 yrs 2 mos) were trained by profes- 
sional behavior therapists to teach simple 
social behavior to 10 institutionalized MRs 
(8 males, 2 females; mean IQ 30; mean CA 7 
yrs 11 mos). The tutors had understandable 
speech and enough motor skills to feed and 
control active children and were able to fol- 
low directions. The trainees spanned the 
lower range of adaptive abilities and had ex- 
tremely deficient response repertoires and 
severe physical disabilities. During the 
first phase of training, 1/2 the trainees 
participated in 60 sessions of a modeling re- 
inforcement procedure during which the tutors 
taught them to imitate basic sounds and ges- 
tures and follow basic directions (Group T-P). 
The remaining Ss were exposed to 60 unstruc- 
tured play experiences during which the tu- 
tors gave them noncontingent attention, 
praise, and food (Group P-T). During the 
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second phase of training, the training condi- 
tions for each group were reversed. The So- 
cial Behavior Test was used to measure train- 
ing improvement. A post-test after Phase I 
showed that both groups had increased in re- 
sponsivity; however, the increase of the T-P 
group was significantly (.05) greater than 
that of the P-T group. The T-P group also 
made significant gains in number of correct 
and incorrect responses. On the Phase II 
post-test, the responsivity gains of the P-T 
group were significantly (.01) greater than 
those of the T-P group, and the P-T group 
made significant gains in the response cate- 
gories. During Phase I, Ss in the P-T group 
gained in general appropriate responsiveness 
and task-oriented responses, while Ss in the 
T-P group acquired nonspecific, task-oriented 
behaviors, an accurate imitative repertoire, 
and precision in general appropriate respon- 
siveness. The therapeutic benefit for the 
tutors included gains in responsibility, sel f- 
esteem, and caretaking skills. (4 refs.) 

J. K. Wyatt 


655 ROOS, PHILIP; & OLIVER, MARGRET. Eval- 

uation of operant conditioning with in- 
stitutionalized retarded children. American 
Journal of Mental Deficiency, 74(3):325-330, 
1969. 


The effectiveness of operant conditioning 
procedures implemented by attendants was eval- 
uated by comparing the progress of 3 groups 
of severely and profoundly retarded insti tu- 
tionalized young children. In addition to 

the experimental and control groups, a place- 
bo group, which received classroom-type train- 
ing, was included. The results indicated 
significantly greater improvement in the 
group trained by operant conditioning. 

(19 refs.) - Journal abstract. 


National Association for Retarded Children 
Arlington, Texas 76010 


656 GORHAM, WILLIAM. Speech, language, and 

hearing program: Purpose and techniques. 
In: Scheerenberger, R. C., ed. Mental Re- 
tardation: Selected Conference Papers. 
Springfield, Illinois, Illinois Mental Health 
Department, 1969, p. 87-91. 


The major types of speech and language dis- 
orders in an institutionalized MR population 
are articulation, voice, rhythm, rate, and 
language. Hearing disorders may be conductive, 
sensori-neural, or mixed. Types of therapy 
which will benefit SMRs and PMRs include lan- 
guage development and stimulation, hearing 
and auditory training, and medical treatment. 
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Language stimulation and instruction in the 
proper use of a hearing aid can be provided 
in an institution or school. Other problems 
should be referred to the appropriate agency. 
A nonclinician can provide language stimula- 
tion for young MR children by emphasizing the 
development of those eating habits necessary 
to speech (sucking, chewing, and swallowing). 
Language stimulation for older MRs should be- 
gin with the use of simple words which em- 
phasize the development of key sounds. Simple 
action verbs, adjectives, adverbs, and the 
other parts of speech should be gradually in- 
troduced. As words are learned, they should 
be reinforced. The instructor should talk in 
clear sentences to aid the development of 
receptive abilities. Hearing aids should be 
properly placed and tuned, and MRs should be 
encouraged to wear them. (1 ref.) 

J. K. Wyatt. 


657 BENNETT, FAY W. Ward language develop- 

ment program for institutionalized re- 
tardates. Training School Bulletin, 66(1): 
23-31, 1969. 


A 3-month, language training program was es- 
tablished for 100<institutionalized MR chil- 
dren from 4 different wards. Language devel- 
opment technicians provided feedback and re- 
inforcement to ward attendants for behaviors 
which enhanced language skills. The Parsons 
Language Sample (PLS) and the Verbal Language 
Development Scale (VLDS) were given pre- and 
post-treatment. Significant (¢ <.05) improve 
ment was noted on the VLDS in 3 of the 4 
wards. Improvement on the PLS was noted on 
only 1 ward. No consistent relation between 
scores on the PLS subscales and IQ, CA, etiol- 
ogy, and years of institutionalization was 
found. (7 refs.) - J. M. Gardner. 


Gracewood State School and Hospital 
Gracewood, Georgia 30812 


658 CALIFORNIA. MENTAL HYGIENE DEPARTMENT. 

Directory of Private Institutions Li- 
eensed by the Department of Mental Hygiene. 
Sacramento, California, 1970, 83 p. (Price 
unknown ) 


A directory of 960 private institutions (pro- 
prietary and nonprofit) which are licensed by 
the Mental Hygiene Department of California 
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is presented. The facilities include those 
for persons with mental illness, MR, alcohol- 
ism, drug addiction, and emotional disturb- 
ances. The section of the directory con- 
cerned with MR has institutions listed alpha- 
betically under each county in California, 
and the listing includes the address, the 
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type of patient admitted, the rates charged, 
the Mental Health license number, the license 
expiration date, the class of facility 
(whether it is a family home, nursery, resi- 
dent school, resident facility, or a day care 
center), and the capacity. (No refs.) 

M. D. Nutt 
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659 NEAL, LARRY L. Recreation for the men- 
tally retarded: Identify, train, and 
serve. Therapeutic Recreation Journal, 2(1): 


10-19, 37-38, 40, 1968. 


It is the duty of the recreation profession 
to: identify MR individuals in terms of 
needs, strengths, and limitations; adapt fa- 
cilities and programs for these entities; and 
serve with the conviction that recreative 
activity is necessary for the MR to reach 
their full potential. Neither intelligence 
testing nor social adequacy are sufficient to 
identify the retardate population; a combina- 
tion of the 2 is necessary. The 5 major def- 
initions of retardation agree only that its 
onset occurs prior to age 18; they differ as 
to whether the cause is organic and whether 
mental retardation is curable. Present sys- 
tems of classification do, however, enable 
the recreationist to recognize certain char- 
acteristics of the retarded. Title V of Pub- 
lic Law 90-170 provides monies to colleges 
and universities for the professional prep- 
aration of personnel in recreation for the 
handicapped. Recreation has great physical, 
social, and educational value for the retard- 
ed. To fully develop the personalities of 
the MR, intensive recreation programs should 
begin early and be tailored for the indivi- 
dual. (11 refs.) - J. Y. Bruno. 


University of Oregon 
Eugene, Oregon 97403 


660 DOWNEY, MARY. Recreation. In: Scheer- 

enberger, R. C., ed. Mental Retarda- 
tion: Selected Conference Papers. Spring- 
field, Illinois, Illinois Mental Health De- 
partment, 1969, p. 105-107. 


Recreational activities can be creative, stim 
ulating experiences for MRs and can enhance 


the development of motor and muscular coordi- 
nation, physical fitness, and language. Activ 
ities can include self-help skill classes, 
social clubs, games, physical fitness groups, 
and singing. General areas of recreation in- 
clude audio-visual aids, drama, hobbies, 
special interests, social recreation, nature, 
music, and special events. Recreation leaders 
should be responsible for the selection of an 
activity and should learn about it before at- 
tempting to teach it. The activity should be 
demonstrated, and then everyone should be 
given an opportunity to participate. The 
leader should make group rather than indivi- 
dual corrections and should be kind and firm. 
Although a variety of games should be used, 
too many new activities should not be intro- 
duced at the same session. (No refs.) 

J. K. Wyatt 


661 O'MORROW, GERALD S. The status of rec- 

reation for handicapped children in in- 
stitutions. Therapeutic Recreation Journal, 
3(2):13-19, 1969. 


Recreation is not fully utilized in most in- 
stitutions for the handicapped because of 
lack of funds and staff or because adminis- 
trators question its importance. Recreation 
activities help to increase the growth and 
development of the child, increase self-aware 
ness, and stimulate interest in other activi- 
ties. Cooperation among professionals in a 
variety of disciplines is necessary to 
achieve all these goals. More research in 
therapeutic recreation is needed to provide 
professionals with information and a variety 
of interpretations against which they can 
check their own observations. More institu- 
tions must establish programs for recreation 
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for the handicapped if these children are to 
reach their full potential. (No refs.) 
J. Y. Bruno. 


Indiana State University 
Terre Haute, Indiana 47801 


662 STERNBERG, ROBERT; & SMITH, HAZEL. 
Activity programs for the institution- 

alized adult trainable retardate. Therapeutic 

Recreation Journal, 1(1):18-19, 1967. 


Regardless of his mental age, the institu- 
tionalized adult TMR must be involved in pro- 
grams which will prepare him for the adult 
environment. The most effective method of 
grouping retardates is on the basis of the 
individual's level of adaptive behavior 
rather than IQ. Physical limitations should 
also be considered in group placement. Activ- 
ities chosen must be adapted to meet the 
needs of each group. Many activities desig- 
nated for TMRs are really geared to the abil- 
ities of the EMR. Due to lack of research in 
the area of institutionalized adult TMRs, the 
therapist must modify both the techniques and 
goals of every activity. Until research has 
uncovered newer methods, the success or fail- 
ure of the activity program depends upon the 
creativity and flexibility of the therapist. 
(No refs.) - J. Y. Bruno. 


Henryton State Hospital 
Henryton, Maryland 21080 


663 ORTEGA, LOURDES G. Recreation: In the 

treatment of the mentally retarded psy- 
chotic patient. Therapeutic Recreation Jour- 
nal, 2(1):24-29, 1968. 


A pilot investigation was undertaken to de- 
termine if methods of nonverbal communication 
with 4 SMR female, psychotic patients (CA 18- 
33 yrs; Vineland MA 1-5 yrs) could be devel- 
oped to improve their competence in daily 
living. All had to be bathed and dressed by 
nursing assistants. Dressing was target be- 
havior for 2, while grooming, dressing, and 
bathing were target behaviors for the others. 
Each patient had one session a day, followed 
by a reward for approximation of desired be- 
havior. In 6 months, the necessary time for 
the sessions was greatly reduced, and retest- 
ing on the Vineland Scale showed an average 
increase of 23 months mental age. Because of 
the success of the pilot, 30 MR psychotic 
patients were chosen for a similar program. 
Nursing assistants used the same rewarding 
procedures to teach them personal hygiene, 
table manners, ward chores, and arts and 
crafts. Later, a simulated work experience 
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program was organized, and the patients 
learned to function in a job and handle their 
earnings. (No refs.) - J. Y. Bruno. 


Saint Elizabeth's Hospital 
Washington, D. C. 


664 SISTEK, HARRIET R. An experiment in 
recreation with profoundly retarded. 
Challenge, 4(4):3, 9, 1969. 


PMRs respond to recreation which is struc- 
tured and supervised and designed to stimu- 
late them. Twelve institutionalized boys 
(CAs 10 to 18 yrs; MAs 7 mos to 2 yrs; IQs 7 
to 28) were enrolled in a special recreation 
class. They were the most unresponsive in 
their ward and were unable to dress, were un- 
tidy, had short attention spans, and were un- 
aware of surroundings. Individual and group 
activities (from pairs to larger groups) were 
scheduled. At first, the boys rebelled at 
having to share the teacher. A routine was 
established: 10 minutes of marching and 
rhythm bells; 5 minutes of a circle ball game; 
15 minutes with educational toys; 20 minutes 
free play; putting away toys; and a song. 
After months, 9 boys could enter the class- 
room and find their own places; 3 assisted 
the teacher in distributing the equipment, 
and 4 could lead a circle ball game. 

(No refs.) - M. Plessinger. 


Newark State School 
Newark, New York 14513 


665 GROFF, LINDA BRUNDAGE. Recreational 
arts and crafts for the mentally re- 
tarded. Therapeutic Recreatton Journal, 


111(3) :29-32, 1969. 


Arts and crafts should be a vital part of 
recreational programing because they afford 
the MR the opportunity for self-expression 
and creativity, encourage experimentation, 
develop good work habits, provide an emotion- 
al outlet for frustrations, initiate sociali- 
zation experiences, help to improve motor co- 
ordination, enhance self-esteem, and fulfill 
a basic need for a feeling of achievement and 
success. Activities and projects should be 
purposeful, useful, and realistic. A well- 
planned, organized, and structured arts and 
crafts program can fruitfully foster growth 
and development in MR children. (12 refs.) 
S. Bact. 


Recreation and Park Department 
Arlington, Virginia 
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666 NIKOLAEV, S. F. K voprosu o korrektsii 
nedostatkov umstvenno otstalykh detei 
vo vneklassnoi rabote (Correction of defi- 
ciencies of MR children during extracurricular 
activity). Spetstal'naya Shkola, 5(131):111- 
115, 1968. 


Extracurricular activities for MR students in 
a remedial school in Odessa (USSR) include 
handiwork, choreography, woodwind orchestra, 
photography, nature study, and evening socials 
with notable people. A trained teacher is 
always present to help coordinate the activi- 
ties. (No refs.) - R. K. Butler. 


Remedial Boarding School No. 88 
Odessa, Union of Soviet Socialist Republics 


667 KINGSLEY, RONALD F.; & SPIES, CARL J. 
The relationship of interests to social 
acceptance of educable mentally retarded boys 
in a school camping program. Training School 
Bulletin, 66(3):93-99, 1969. 


This study was conducted to investigate the 
relationship of current and desired interests 
and activities of EMR boys to social status 
with regard to selection for friendship, 
leadership, and athletics. The setting for 
the study was a residential public school 
camp program for EMR boys. The findings tend 
to indicate that neither current nor desired 
activity categories investigated were a sig- 
nificant factor for peer status. (26 refs.) 
Journal abstract. 


Kent State University 
Kent, Ohio 44240 


668 ZECHIEL, LARRY, JR. Experiences in 
camping for retarded are shared. JICRH 
(Information Center, Recreation for the Hand- 


icapped) Newsletter, 3(19):1, 3, 1969. 


A summer camp experience for TMR children be- 
gan aS a one-week program for retarded em- 
ployees of a work training center and was ex- 
panded into 2 weeks and opened for all re- 
tardates from Orange County. The camping 
experience was based around the theme of 
"Great American Indians" with campers and 
Staff participating. (No refs.) 

J. M. Gardner 
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669 FREEBURG, WILLIAM. Camping for the 
handicapped: A selected bibliography. 
Therapeutie Recreation Journal, 3(2):38-41, 


1969. 


This bibliography on camping, selected from 
literature published from 1949-1964, includes 
items relating to the blind, deaf, diabetic, 
emotionally disturbed, MR, and senior citizen. 
(76 refs.) - A. Huffer. 


Southern Illinois University 
Carbondale, Illinois 62903 


670  PANZER, CHARLES. Swimming program for 
retarded is outlined. JICRH (Informa- 
tion Center, Recreation for the Handicapped) 


Newsletter, 3(19):3, 1969. 


A swimming education program for 40 TMR chil- 
dren in a neighborhood high school provided 
experiences in learning to swim, water safety, 
and interaction with normal high schoolers 
and was considered a worthwhile recreational 
activity. (No refs.) - J. M. Gardner. 


North Suburban Special Education District 
Glenview, Illinois 60025 


671 THELANDER, H. E. Recreation as therapy 
for the retarded and handicapped: Uti- 
lizing recreation productively. Clinical Pe- 
diatrics, 8(7):374-375, 1969. 


The San Francisco Recreation Center has dem- 
onstrated that the MR can effectively utilize 
and therapeutically derive maximum value and 
benefit from a recreational program. MR and 
physically handicapped children need to live 
and be treated as normals and should be pro- 
vided every opportunity and community re- 
source which will enhance and contribute to 
their overall growth, development, and emo- 
tional and social adjustment. A small staff 
augmented by volunteers can easily implement 
a recreation program for the handicapped. 
(No refs.) - S. Half. 


40 Seafirth Place 
Tiburon, California 94920 


672 WOOD, TOM. Abilities, not handicaps, 
stressed by Peoria ARC. JICRH (Infor- 
matton Center, Recreation for the Handicapped 


Newsletter, 3(21):1, 3, 1969. 


The Peoria (Illinois) Association for Retard- 
ed Children emphasizes the development of 
the MRs' abilities. The program includes day 
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care, day camp, residential camp, workshop, 
and recreational activities (swimming, bowl- 
ing, skating, and trips to zoos and museums). 
(No refs.) - &. F. MacGregor. 


Southern Illinois University 
Carbondale, Illinois 62901 


673 WOOD, TOM. Detroit hasn't forgotten 
adult retardates' needs. JICRH (Infor- 
matton Center, Recreation for the Handicapped) 


Newsletter, 3(21):1, 3, 1969. 


To fill the need for a program for older teen 
and adult MRs, the Detroit Parks and Recrea- 
tion Department has created a year-round pro- 
gram, established 3 daily recreation centers, 
a residential camping area, day camps, and 
built a new day camping and recreation center. 
More than 125 MRs participate in these pro- 
grams. Although these are largely financed 
by the city, the assistance of mothers of MRs 
who donate a minimum of one day a week, the 
contributions of several volunteer organiza- 
tions, and individual donations (such as free 
skating and bowling) have been invaluable. 
Besides many types of indoor and outdoor 
recreation, field trips, a rhythm band, and 

a yearly talent show create many learning 
Opportunities. (No refs.) - &. F. MacGregor. 


Southern Illinois University 
Carbondale, Illinois 62901 


674 ROSS, DOROTHEA. Pacemaker Games Pro- 
gram. Palo Alto, California, Fearon, 
1969. $36.00. 


The Pacemaker Games Program helps EMRs 
acquire number knowledge, learn common shapes 
and colors, and master general game skills. 


MENTAL RETARDATION ABSTRACTS 


The program includes a 72-page teacher's man- 
ual, 5 simple game boards, 5 different decks 
of special playing cards, 2 pairs of dice, a 
set of dominoes, a whistle, and shape and 
color counters. The teacher's manual has 
sections on the program's philosophy, direc- 
tions for conducting the games, and instruc- 
tions for 65 games. Specifically, EMR chil- 
dren can be expected to learn general game 
skills, to count to 10 or higher, to learn 
rational counting, to use ordinal numbers to 
5, to pair sets of objects, to recognize com- 
mon shapes and colors, to identify coins, and 
to use quantitative vocabulary. (No refs.) 
M. D. Nutt 


675 WOOD, TOM. The Farm Club has acres of 
Opportunity. ICRH (Information Center, 
Recreation for the Handtcapped) Newsletter, 


3(19):1, 4, 1969. 


A 7 1/2-acre farm, jointly owned by about 40 
families of physically and mentally handi- 
capped youths, provides recreational, physi- 
cal, social and academic experiences. In ad- 
dition to a school for the retarded and a 
summer day camp, weekend activities take 
place throughout the year. Parents and chil- 
dren are free to use the facilities at any 
time. (No refs.) - J. M. Gardner. 


Southern Illinois University 
Carbondale, Illinois 62901 
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676 STABLER, ELIZABETH M. Primer for Par- 
ents of a Mentally Retarded Child. 
Toronto, Canada, Canadian Association for the 
Mentally Retarded, 1969, 8 p. (Price unknown) 


Local units of the National Association for 
Retarded Children (NARC) are available to 
help all parents faced with the problem of 
having a retarded child. By means of their 


professional staff, they can help parents to 
help their child become emotionally satisfied 
and have as meaningful a life as his capabil- 
ities will allow. In addition, NARC has in- 
formation about training, educational, and 

vocational rehabilitation programs. It is 

imperative that parents be provided with con- 
structive professional counseling services so 
that they can receive honest answers to their 
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questions. Throughout the country, there are 
numerous parent groups which contribute sig- 
nificantly to the overall well-being of fam- 
ilies with a MR child. Parents should con- 
tact the national offices of NARC if they are 
unable to locate a unit of this Association 
in their community. They will be promptly 
advised of one near their place of residence. 
(No refs.) - S. Half. 


677 LOVE, HAROLD D. Parental attitudes to- 
ward mentally retarded children. In: 
Love, Harold D., ed. Teaching the Educable 
Mentally Retarded. Berkeley, California, 


McCutchan, 1968, Chapter 7, p. 273-289. 


A review of literature on parental attitudes 
toward MR reveals that there are no set re- 
actions toward MR and that parent reactions 
are influenced by the child, the parent, the 
degree of MR, the kind of MR, the community, 
and the family. Overcompensation and denial 
represent parental attitude extremes; the 
principle types of attitudes are mature 
acknowledgement, disguising reality, and com- 
plete denial. Most parents of MRs undergo a 
period of anxiety and emotional upset when 
they learn about the child's handicap. They 
want and need the acceptance and assurance 

of other parents in the community. Parents 
of MR children frequently reject them, and 
this has a pronounced effect on the child's 
adjustment. There is a need for parent edu- 
cation concerning MR and for community edu- 
cation on its responsibilities concerning MR. 
The father's acceptance or rejection of an MR 
child frequently determines the quantity of 
acceptance or rejection provided in the home. 
Families may react to MR by adopting a tragic 
attitude or by isolating themselves from the 
community. Parents who eventually accept MR 
pass through the stages of: awareness that a 
serious problem exists; recognition of the MR; 
search for the cause; search for a solution; 
and acceptance of the problem. The most fre- 
quent emotions expressed by parents of MRs 
are disappointment, anger, and guilt. Many 
parents do not know the cause of their 
child's MR and feel greatly concerned about 


the future. (22-item bibliog.) 
Jd. K. Wyatt 
678 JACKSON, M. S. Reactions of some Aus- 


tralian mothers to the birth of their 
mentally handicapped child. Slow Learning 
Child, 16(1):37-43, 1969. 


A survey of 36 mothers who had MR children 
(IQs 40 to 50) indicated a need for profes- 
sional counseling of such parents. Mothers 
were asked about their discovery that their 
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child was MR, confirmation of such dis- 
coveries, attitudes toward themselves, and 
attitudes toward their child. Nine mothers 
were told of the MR at birth, 4 noted retard- 
ed progress; 1/4 of the mothers reported 

that peculiar features were the tell-tale 
sign, 4 were alerted by prolonged illness of 
their child, and one mother said she knew by 
intuition. Over 1/2 consulted a specialist, 
and 11 consulted more than one specialist. 
Seventeen of the mothers felt pity for them- 
selves, 6 felt some guilt, and 22% felt 
cheated. Six of the mothers reported no 
feelings of pity for their child, while 9 
felt overwhelmed with pity for their chil- 
dren. One-half of the mothers felt they were 
not hindered in holidays or outings (this ap- 
peared to be related to a higher socioeconom- 
ic level). Most mothers felt that they were 
not overprotective of their MR child, but 
most were more lenient towards him. Three 
quarters of the mothers did not wish to in- 
stitutionalize their child, while one defi- 
nitely wanted institutionalization. Counsel- 
ing is indicated in the areas of aiding par- 
ents to handle their emotional reactions, pro- 
viding information as to the problems of 
others with similar or greater disabilities, 
providing marriage counseling, advising ap- 
propriate methods used to tell siblings, and 
providing information on community facilities 
for transportation or boarding of MR children. 
(2 refs.) - M. Drossmar 


Monash University 
Victoria, Australia 


679 JAMES, VERNON L., JR.; & WHEELER, 
WARREN E. The care-by-parent unit. 
Pediatrics, 43(4):488-494, 1969. 

A 2-year experience with hospitalization of 
children in the Care-By-Parent Unit showed 
that mothers can usually take complete care 
of their ill children--thus releasing regis- 
tered nurses for work elsewhere. This proce- 
dure not only decreases possible trauma for 
the child, but also improves the learning 
process for the mother. More than one child 
has been admitted with a parent in cases of 
MR, multiple congenital anomalies, diabetes, 
and PKU. The costs are lower under this 
plan, and the patients are thought to receive 
superior care. (No refs.) - M@. G. Conant. 
University of Kentucky Medical Center 
Lexington, Kentucky 40506 
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680 LARSEN, LAWRENCE A.; & BRICKER, WILLIAM 
A. A Manual for Parents and Teachers 
of Severely and Moderately Retarded Children. 
IMRID (Institute on Mental Retardation and 
Intellectual Development) Papers and Reports, 


5(22):1-138, 1968. 


Teaching specific activities and building re- 
inforcement control are the 2 main aspects of 
teaching the MR; this paper is an elementary 
guide of techniques and procedures for parents 
and teachers of MRs. Methods and principles 
of behavior modification and detailed descrip- 
tions of how they can be used to obtain spe- 
cific responses, simple and complex, are pro- 
vided. In order to change the behavior of an 
MR, it is important that their environment be 
modified through appropriate use of positive 
and negative reinforcement. Positive rein- 
forcement increases the quantity of appropri- 
ate behavior, while withholding reward or 
applying punishment for improper behavior de- 
creases that behavior. To insure that the 
desired changes in behavior are occurring, 
One must use the pretest-education-posttest 
method to accurately plot the MR's progress. 
A discussion of the techniques of shaping 
behavior is also included, whereby difficult 
tasks are taught by reinforcing successive 
behaviors that become more identical to the 
actual behavior desired. (No refs.) 

K. H. Vogt. 


CONTENTS: Part I: Educating the Moderately 
and Severely Retarded; Part II: Activities 
for the Moderately and Severely Retarded. 


681 GALLOWAY, CHARLES; & GALLOWAY, KAY C. 
Parent Groups with a Focus on Precise 
Behavior Management. IMRID (Institute on 
Mental Retardation and Intellectual Develop- 
ment) Papers and Reports, 7(1):1-38, 1970. 


The education of MR children can be continued 
in the home when parents learn to deal direct- 
ly with behavior. A model was devised where- 
by parents carefully pinpointed the frequency 
of a behavior response, introduced an inter- 
vening variable, and recorded the behavior 
response. An increase in desired behavior 
or a decrease in noxious behavior was attrib- 
uted to the variable. Parents were instruc- 
ted in the model's techniques by researchers 
from a day-care center which the children 
attended. Parents learned to focus their 
attention on a specific, measurable behavior 
response and recorded the occurrence of the 
response on graph paper. The greater the 
time spent on daily recording, the more valid 
the results. The visual presentation of the 
behavior provided a permanent record of the 
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initial level of the problem as well as a 
means to compare later changes in the response 
A base level of response was achieved after a 
minimum of 5 days of data recording. This 
was followed by some plan to modify the be- 
havior; that is, each time the behavior 
occurred it was immediately followed by some 
parental action. Maintaining the response 
record provided feedback as to the success of 
the parent's plan. Failure led to revision 
of the plan. Many of the parents were success- 
ful in their implementation procedures. 

(3 refs.) - K. H. Vogt. 


682 HIRSCH, IRWIN; & WALDER, LEOPOLD. Train- 
ing mothers in groups as reinforcement 
therapists for their own children. Proceed- 
ings of the 77th Annual Convention of the 
Amertean Psychological Association, Volume 4, 


Part 2, 1969, p. 561-562. 


Thirty mothers with severely disturbed chil- 
dren who had been diagnosed as autistic, MR, 
brain-damaged, schizophrenic, or with severe 
personality disturbance were trained to use 
reinforcement principles to modify the be- 
haviors of their children. The mothers at- 
tended 9 group meetings which consisted of 
highly organized lectures on human behavior 
modification, a discussion about the indivi- 
dual child of each S, and advice on how to 
deal with that child's major behavior prob- 
lems. Each mother was tested 3 times to as- 
sess changes in level of depression and anx- 
iety, improvement in rating the desirability 
of the child's behavior, and knowledge and 
application of reinforcement principles. 
Mothers did obtain the knowledge and verbal 
facility needed to apply effective behavior 
modification techniques in their homes. 
Records of deviant child behavior signifi- 
cantly improved, excessive deviant behavior 
declined, and deficient deviant behavior in- 
creased. Mothers reported that they had 
strongly benefited from the program and that 
it had resulted in changes in their own and 
their children's behavior. Although there 
were decreases in the Anxiety and Depression 
scales of the Minnesota Multiphasic Person- 
ality Inventory, they were not significant. 
Anxiety and Depression scores on the Lorr- 
Daston Mood Scale significantly decreased 
during treatment, but increased during fol- 
low-up. (10 refs.) 

J. K. Wyatt. 
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683 RYBAK, W. S.; & TODD, BOONE. 
we learn. 


705-706, 1968. 


Together 
Clinieal Pediatrics, 7(12): 


In order to provide support for children and 
parents, Dixon State School has instituted a 
project to have families participate in staff 
conferences; this helps the parents develop 
insight and knowledge as well as gives them a 
place to discuss their fears and anxieties. 
This interdisciplinary approach is helpful in 
resolving parent conflicts toward their child, 
and in addition, it aids in the implementa- 
tion of hospital plans. (No refs.) 

V. G. Votano. 


Dixon State School 
Dixon, Illinois 61021 


684 REINHART, JOHN B.; & ELMER, ELIZABETH. 
Love of children--A myth? Clinical 


Pediatries , 7(12):703-705, 1968. (Commentary) 


Physicians were hampered in their diagnosis 
of infant and child abuse by their refusal to 
admit that not all adults (even though they 
may be mothers or fathers) love children. 
Children are, at best, a mixed blessing--they 
limit adult activity, they need care and lov- 
ing attention, they are not always easy to 
deal with, they are of no economic value, and 
they need protection from the environment for 
many years. Thus, we have many discrepancies 
between services for children in the commun- 
ity and those for adults; when community pro- 
graming is done, services for children tend 
to be slighted. In addition, in pediatric 
hospitals, about 78 cases/year of child abuse 
or failure-to-thrive syndromes are newly ad- 
mitted; this does not speak well for "mother 
love". In England, 100 mothers who were 
placed on probation after instances of neg- 
lect of their children were admitted to a 
residential training home for a rehabilita- 
tion program. Of these, 14 were outstanding- 
ly successful, 25 were progressing, 36 were 
improved but still in need of help, and 25 
were failures. In planning services for 
children, not only must attention be paid to 
the child, but also to the parents and to 
their interactions. If parents are not able 
to give proper care, then other planning or 
placement of the child out of the home must 
be considered. Pediatricians need to be ex- 
tremely realistic in their thinking and must 
recognize the ambivalence toward children 
which is latent in all adults. (8 refs.) 

M. Drossman. 


Children's Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 
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685 CASSE, ROBERT M., JR. The profession- 
al's responsibility in aiding parental 
adjustment. Mental Retardation/MR, 6(1):49- 
51, 1968. 


Parents of an MR child may not have learned 
the response patterns to deal with their 
child, and they must rely on their defense 
mechanisms to incorporate this uncomfortable 
experience. Professionals must provide help 
through early detection, encouragement of 
parent groups, and implementation of voca- 
tional training for the MR. As soon as MR is 
detected in a child, information relative to 
and depicting retardation must be given to 
the parent. The response of the profession- 
als at the time of birth is most important 
in helping the mother to develop a healthy 
understanding of the expected growth and de- 
velopment of her child. Parents must be 
aware that the assessment of a retarded child, 
unlike a normal child, cannot be based upon 
hopes and expectations and that developmental 
steps do not necessarily occur at the same 
time as in the normal child. Eventually, 
through reinforcement, the parents will in- 
corporate an intellectual and response rep- 
ertoire which will help them to develop real- 
istic concepts of their MR child and to help 
their child to adjust to society. (No refs.) 
- G. Votano. 


Baton Rouge Association for Retarded Children 
Baton, Rouge, Louisiana 


686 JOHNSON, STEPHEN M.; & BROWN, RICHARD 
A. Producing behavior change in par- 
ents of disturbed children. Journal of Child 
Psychology and Psychiatry, 10(2):107-121, 
1969. 


Parents can learn behavior responses to a 
child's behavior through programs which teach 
controlled interaction and by parent obser- 
vation of child-therapist interaction with 
didactic instruction. A case study involved 
a 2-year, 9-month-old adopted child (1Q 
approximately 60-70) with uncontrollable be- 
havior, lack of speech, and very little re- 
sponse to adults. A play situation was cre- 
ated to elicit desired behavior; initially, 
the mother reinforced bad behavior. After 
programed instruction, group discussions, and 
participation in controlled play with the 
therapist signalling when to reward the girl, 
the mother began to make progress with the 
child. In sessions 3-13, the mother's behav- 
ior was reinforced when the therapist signaled 
correctly rewarded behavior. In a modeling 
period before each session, the mother watched 
a therapist play and reward the child. In an- 
other case study, parents reacted to unde- 
sired behavior of an immature 6-year-old boy 
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who was too unmanageable for school. Parent 
education was ineffective until their re- 
sponse to his behavior was analyzed and a 
situation was created for interaction. Model- 
ing was used as a therapist rewarded achieve- 
ment and ignored erratic behavior. The mother 
learned quickly and the subsequent sessions 
reinforced her behavior. Modeling seems effec- 
tive in making parent behavior changes, and 
parent reinforcement by the therapist is cru- 
cial until the child reinforces the parent by 
his improved behavior. (20 refs.) 

M. Plessinger. 


University of Oregon 
Eugene, Oregon 97403 


687 GERBER, STUART A.; & SINGER, DOROTHY. 
Dynamic group counseling with mothers 
of students in special classes. Corrective 
Psychiatry and Journal of Special Therapy , 
15(2):25-33, 1969. 


The involvement of the mothers of children in 
special education classes in group counseling 
discussions not only facilitates the child's 
adjustment to remedial classes, but also aids 
the mothers in gaining insight into their own 
and their family's behavioral dynamics. Such 
group experience can go beyond information- 
dispensing and issue-oriented discussions and 
allow parents to explore their own feelings 
of guilt, shame, and inadequacy. Six mothers 
in 12 group sessions progressed through sev- 
eral levels of concern. Blame of the child 
and the school shifted to self-blame and 
guilt. Meaningful discussions about family 
atmosphere revealed that most mothers avoided 
autonomy and suppressed their independence in 
response to guilt. The follow-up resolutions 
made by individual members after their limited 
group experience gave hope that they would 
accept the reality of their children's handi- 
cap so that these children would gain the full 


benefit of remedial education. (5 refs.) 

E. L. Rowan. 

No address 

688  ROBINAULT, ISABEL P. Guidance to par- 


ents of children with cerebral palsy: 
Feedback from their letters. Developmental 
Medicine and Child Neurology, 11(4):504-511, 
1969. 


A survey of the letters received from parents 
of children with cerebral palsy indicates 
forcibly that they need a partnership with 
professionals who care about their problems 
and have techniques for helping. They need 
all the facts that our present information 
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resources can gather and repeated opportun- 
ities to talk over alternatives with persons 
qualified to help them make, or remake, 
adaptive decisions. (13 refs.) 

Journal summary . 


United Cerebral Palsy Associations, Inc. 
New York, New York 10016 


689 WATTS, EVADEAN M. Family therapy: Its 
use in mental retardation. Mental Re- 


tardation/MR, 7(5):41-44, 1969. 


In providing services for families with hand- 
icapped children there is constant need to 
re-evaluate methods in helping to find the 
most effective means possible. Family ther- 





apy is discussed as it is applicable in the 
field of MR. Three specific concepts of | 
family therapy reviewed by the author are 
values, role identification, and family in- 
terpersonal relationships. Examples of the 
above theories as they occur in family group 
sessions are given, as well as illustrations 
of how family therapy was used effectively in 
short term treatment, a transitional tool, 

and in mitigation against scapegoating of a 
mildly retarded child. (15 refs.) 

Journal abstract. 


Mental Retardation Services 
Luthern Welfare Services 
Chicago, Illinois 


690 SYKES, PETER. Family psychiatry applied 
to mental subnormality practice. Teach- 


ing and Training, 7(1):15-21, 1969. 


A MR should be treated in the context of his 
family; he should not be permanently admitted 
to an institution. The MR maintained at home 
puts stress on the mother and tends to iso- 
late the family, and temporary institutional- 
ization will ease family tensions and avoid 
facility overcrowding. Requests to admit 
older persons may be prompted by social pres- 
sures of retirement and old age. One insti- 
tution has reduced overcrowding and waiting 
lists by using increased out-patient programs, 
patients who return for a part of the year, 
and careful admission examination of the pa- 
tient's family. (No refs.) - M. Plessinger. 


Northgate and District Hospital 
Morpeth, Northumberland, England 
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691 LUKENS, KATHLEEN; & PANTER, CAROL. 

Thursday's Child has Far to Go. Engle- 
wood Cliffs, New Jersey, Prentice-Hall, 1969, 
248 p. $5.95. 


A study of 4 families each of whom has a 
handicapped child reveals that the family 
members are frustrated, have guilt feelings, 
are subjected to social pressures due to the 
handicapped individual, and struggle for hu- 
man identity for themselves and their chil- 
dren. Families of handicapped children find 
that they must revise their attitudes and 
adopt a new set of values if they are to com- 
pete effectively with the moral system of our 
society. They need to be cognizant of the 
fact that a conflict exists between others in 
society and what is in the best interest of 
their own child. Change is possible and is 
evident by the organization of parent groups 
in the nation whose goals are to change an 
intolerant public attitude to one of accept- 
ance, tolerance, patience, and understanding. 
Handicapped children and their families are 
deprived not because of an impairment per se 
but because of the manner in which the dis- 
abled see themselves. The mildly impaired 
should be given every available opportunity 
to develop their capabilities so that they 
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can take a respectable place in society. 
(16-item bibliog.) - S. Half. 


CONTENTS: Song of David; The Chirping of a 
Sparrow; The Very Image of a Child; For the 
Best; The Handicapped Society. 


692 TAFT, LAWRENCE T. Parents of autistic 

children. Developmental Medicine and 
Child Neurology, 11(1):104-106, 1969. (Anno- 
tation). 


The study of early infantile autism is com- 
plicated by discrepant findings on the per- 
sonality characteristics of the parents, the 
child-rearing practices of the parents, and 
the neurological and biological status of 

the children themselves. Continuing studies 
on the relative significance of heredity and 
environment are important. A multidiscip1in- 
ary approach would be highly desirable. 

(19 refs.) - J. M. Gardner. 


Albert Einstein College of Medicine 
Bronx, New York 10461 
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693 THOMSON, ALLAN W. The role and problems 

of the family physician in the treat- 
ment and management of the mentally retarded 
child and his family. Defietence Mentale/ 
Mental Retardation, 19(2):17-19, 1969. 


The successful management of the retarded 
child generally depends more on social ad- 
justment than on purely technical medical 
procedures. This requires that the family 
physician be patient and be satisfied with 
small gains. Every effort must be made to 
provide the parents with early counseling 
so that they can understand their own re- 
actions. Concern should also be noted for 
Siblings. The physician should be aware of 
community resources available to the parents. 
(No refs.) - J. M. Gardner. 


No address 


694 BRADLEY, WILLIAM B. Prominent medical 

considerations in meeting needs of the 
retarded. In: Scheerenberger, R. C., ed. 
Mental Retardation: Selected Conference 
Papers. Springfield, Illinois, Illinois Men- 
tal Health Department, 1969, p. 118-124. 


The physician's general responsibilities in 
the care and management of the MR include 
making as accurate a diagnosis as possible, 
evaluation of abilities and deficiencies, 
general evaluation of the child's functional 
level, routine pediatric care, prescription 
of appropriate therapies, and suggestion of 
facilitating and rehabilitation programs. 
Drug therapy can: control convulsive seizures; 
modify behavior; reduce anxiety, depression, 
and hyperactive and acting out behaviors; and 
relax muscles. Proper orthopedic treatment 
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can prevent or correct musculoskeletal anom- 
alies and muscle imbalance, and corrective 
orthopedic surgery often increases independ- 
ence, the development of self-care skills, 
and the overall independence of the person. 
Physical therapy is used to correct disabling 
physical problems, and the order and progress 
of treatment is geared to growth and develop- 
ment. Treatment methods include range of 
motion exercises, muscle and tendon stretch- 
ing, muscle strengthening exercises, balance 
training, coordinating exercises, and gait 
training. (3 refs.) - J. K. Wyatt. 


695 HAYNES, UNA H. Nursing approaches in 
cerebral dysfunction. American Journal 
of Nursing, 68(10):2170-2176, 1968. 


Three case histories involving cerebral dys- 
function in children exemplify how feeding and 
positioning disorders can be alleviated. An 
8-month-old girl with a compulsory asymmetric 
tonic-neck pattern was held during successful 
feeding with her head maintained in the mid- 
line and both arms placed in front. Sucking 
was improved by circumoral cold and olfactory 
stimuli. While sleeping, any sound caused 
her to react in a marked Moro pattern; this 
was alleviated by having her sleep in a prone 
position. An abnormal extensor thrust was 
relieved by placing her in a side-lying posi- 
tion. The second case, a SMR, 3-year-old 
girl ruminated after each feeding; this ap- 
peared to be caused by the assumption by the 
infant of a position of marked opisthotonos 
On her right side and was corrected by turn- 
ing her on her left side. Semisolids were 
first swallowed in a side lying position with 
her head in the midline, and a Teflon coated 
spoon was used in case of biting. In addition, 
she learned to drink with an uncollapsible 
plastic straw. The final case, an 18-month- 
old girl with spastic cerebral palsy was 
aided by a special high chair with a foot 
support, tray, and safety belt. (11 refs.) 

V. G. Votano. 


United Cerebral Palsy Associations 
New York, New York 10016 


696 KLABER, M. MICHAEL. Mental retardation: 

A question of ethics for the consultant 
psychologist. Community Mental Health Jour- 
nal, 5(2):180-185, 1969. 


The consulting psychologist should consider 
the appropriateness of other alternatives be- 
fore recommending institutionalization for an 
MR. Problems have been with the psycholo- 
gist's lack of knowledge of MR and his tend- 
ency to think first of the convenience to 
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the parents. Institutionalization means a 
long-term stay at a state school for MR. The 
program will often emphasize care, not treat- 
ment, with the MR unable to effect his own 
release--this comes only from parents or 
school staff. Often institutions have less 
qualified teachers than the public school 
special classes. Qualified health and behav- 
ioral specialists may not be available, and 
there is no proof that the MR is happier among 
other MRs. The institution encourages depend- 
ence, rather than self-sufficiency. To "pro- 
tect" society from the MR, the child may be 
diagnosed as delinquent or severely emotionally 
disturbed. Jail, residential treatment centers, 
foster homes, or mental hospitals are alter- 
natives to institutionalization. Parents 
must be given realistic expectations for 
their children and should investigate special 
classes and day-care centers as well as state 
institutions. The psychologist should have 
program information available and should be 
familiar with the program he recommends. Be- 
cause of the lifetimeness of institutional- 
ization, the only ethical reason for such a 
decision by a psychologist is the inability 
of the community and parents to keep the 
child. (9 refs.) - S. Markworth. 


University of Hartford 
West Hartford, Connecticut 06117 
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697 PICKLE, WILLIAM D. School counseling 

for the slow learner. In: Roucek, 
Joseph S., ed. The Slow Learner. New York, 
New York, Philosophical Library, 1969, p. 
167-180. 


The counselor should accept the slow learner 
for what he is and provide the time and at- 
tention needed to help him grow. Although 
slow learners may not have the same motiva- 
tion as other students, they do desire to ad- 
vance themselves. The counselor can improve 
teacher-student relations by providing effec- 
tive in-service training that can change 
teacher attitudes and by serving as a consul- 
tant to teachers. The selective grouping 
system used in schools is damaging to the 
Slow learner's expectations of himself, and 
counselors in these problem-producing systems 
should find innovative ways to help them find 
a measure of success. The school system 
should have a counseling atmosphere which em- 
phasizes the identification and service of 
the slow learner's needs. The total educa- 
tional program should emphasize emotional 
well-being and be concerned with individual 
worth and dignity. The counseling office 
should be a safe quiet place where the stu- 
dent can think through his problems in an at- 
mosphere of reciprocal human interaction 
based on human need. Counselors with warm, 
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accepting, and understanding personalities 
are most effective. The counselor should 
make every attempt to reclaim potential 
school dropouts and should be capable of 
dealing with a variety of problems. The ser- 
vices of the counselor should extend beyond 
the school building to include work with par- 
ents and the community. (10-item bibliog.) 
J. K. Wyatt. 


698 ANDERSON, ROBERT M.; & STEVENS, GODFREY 
D. Qualifications of teachers of men- 
tally retarded deaf pupils in residential 
schools for the deaf. Special Education in 


Canada, 43(2):23-32, 1969. 


A survey of the qualifications of teachers of 
MR deaf residential pupils indicates that ex- 
pediency rather than training or qualifica- 
tions of teachers determines placement. The 
population surveyed consisted of 80 residen- 
tial schools for the deaf with a total pop- 
ulation of 17,381; response came from 65 
schools with 150 teachers completing the 
forms. Not all of the respondents answered 
all the items on the inquiry. Forty-three 
percent of the teachers had hearing losses; 
22% of the teachers stated that they were 
teaching this population by choice, and 66% 
indicated that they preferred to instruct 
deaf pupils with no other handicap. Inade- 
quate training was cited as a factor for con- 
cern as special training of teachers was not 
considered by administrators as important in 
assigning teachers for this population. Ad- 
ministrators rating criteria for selecting 
teachers for the MR deaf rated "high toler- 
ance for limited educational progress" as 
most important factor. A need was indicated 
for improved training, higher salaries, in- 
creased stimulating work experiences, and 
specific knowledge in this area. A majority 
of the teachers of MR deaf children feel in- 
adequately prepared and desire more training. 
(16 refs.) - B. Bradley. 


Illinois State University 
Normal, Illinois 


699 KUNZE, LUVERNE H.; CAMPBELL, MARY M.; & 
McBAIN, KENNETH A. Interdiscipl inary 
Student training in mental retardation. Men- 


tal Retardation/MR, 7(1):15-19, 1969. 


This paper describes an interdisciplinary 
training program in MR involving 12 students 
in 5 disciplines. Training included orienta- 
tion to MR as viewed by several professions, 
participation in a team of professional per- 
sons engaged in the evaluation and management 
Of MR children, and design and completion of 
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individual clinical and research projects. 
The effectiveness of the training was evalua- 
ted through the administration of 3 evalu- 
ative tools before and after the experience. 
Comparisons were made between the experimen- 
tal group and 3 other student groups and a 
professional group. The test findings, the 
expressed opinions of the students and staff, 
and the students’ pursuit of further training 
and professional positions in MR suggest that 
the multidisciplinary approach to training in 
MR described in this paper is effective. 

(4 refs.) - Journal abstract. 


University of Washington 
Seattle, Washington 98105 


700 MITCHELL, MARLYS MARIE. A graduate 
level practicum: A practical model. 
Education and Training of the Mentally Re- 


tarded, 4(1):17-19, 1969. 


A summer graduate practicum experience pro- 
vided teachers with new teaching techniques 
and MR students with small group instruction. 
The 19 children were from 3 intermediate 
levels of special education classes which met 
during the regular school year. The local 
school supplied classrooms, bus transporta- 
tion, books, and an evaluation of each MR; 
the university supplemented the program with 
additional materials. The 8 teachers taught 
on alternate days in one of 5 academic class- 
es. A university teacher observed and eval- 
uated each practicum teacher and taught the 
class on intervening days in order to demon- 
strate new teaching methods. Discussion pe- 
riods followed the practicum teacher's teach- 
observe-teach rotation. The program included 
field trips, crafts, cooking, and use of new 
games and tests. The MR benefited by receiv- 
ing individual attention. (5 refs.) 

M. Plesstnger. 


University of North Carolina 
Chapel Hill, North Carolina 27514 


701 SMOKOSKI, FRED J. Teacher education: A 
change in emphasis. Education and 
Training of the Mentally Retarded, 4(2):89-92, 
1969. 


Education of teachers for the MR should in- 
clude more classroom teaching and behavior 
study and less specific instruction on meth- 
ods. Current teacher education tries to mold 
every teacher to a model by verbal and hypo- 
thetical experiences on how to teach. More 
study on human development, guidance, and 
psychology would give teachers insight into 
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individual MR differences. Frequent class- 
room observation and exchange of ideas in 
seminars would give prospective teachers an 
awareness of MR behavior. Instructional ma- 
terials centers could expose the greatest 
number of methods to the widest audience. 
After a student teacher observed and partici- 
pated in classroom activities, evaluation and 
exchange of ideas would benefit all. Teacher's 
individual differences should be considered, 
and it should be remembered that learning is 
only accomplished through actual teaching. 

(3 refs.) - M. Plessinger. 


Idaho State University 
Pocatello, Idaho 


702 DICKIE, R. F.; & HODGE, WALLACE. Teach- 
er training innovations: A new train- 
ing model for teachers of the mentally retard 
ed. Focus on Exceptional Children, 1(7):9- 


10, 1969. 


A model curriculum to train teachers of MR 
provides general studies in normal and MR ed- 
ucation and specific training in either pri- 
mary or secondary education as well as stu- 
dent teaching and a senior seminar. Since 
the student does not prepare to teach all 
ages, there is time for more in-depth educa- 
tion, study of a different approach for each 
age group, and an emphasis on work-study pro- 
grams for adolescents. Prospective teachers 
gain an understanding of MR and specific 
teaching methods for the age group they 
choose in their third year of education. The 
last year is specific study and a semester of 
student teaching; elementary teaching majors 
teach 2 groups from TMR, primary EMR, and 
intermediate EMR, and secondary teaching ma- 
jors teach junior high and a work-study pro- 
gram. A senior seminar brings all students 
together to exchange views. (No refs.) 

M. Plessinger. 


California State College 


California, Pennsylvania 15419 


703 POMICTER, CHARLES B. Round robin in- 
service training program. Pointer, 


13(2):38-39, 1968. 


In order to learn more about the teaching 
methods and problems of each other, teachers 
of special education students rotated classes 
one day each week. The objectives of this 
round robin included giving the teachers an 
overall view of the program, enabling the 
teachers to become aware of their colleagues 
teach-day, relieving daily routine, putting 
each other in the role of a substitute 
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teacher, and having a basis for meetings 
during which mutual problems and advice could 
be given. It was observed that some teachers 
deviated from the prepared lessons and some 
children varied in their behavior. Sugges- 
tions from the weekly follow-up sessions in- 
cluded changes in seating arrangement, 
changes in the teaching order of subjects, 
more effective use of teacher aides, improved 
teaching and disciplining techniques, and 
more appropriate use of music with the TMRs. 
(No refs.) - V. G. Votano. 


Board of Cooperative Educational Services 
Pulaski, New York 13142 


704 D'YACHKOV, A. I. Obobshchenie pedago- 
gicheskogo opyta--zadacha kazhdogo 
defektologa (Generalization of the teaching 
experience--a problem of each defectologist). 


Spetstal'naya Shkola, 5(131):3-5, 1968. 


The communication from one teacher to other 
teachers of successes and failures in working 
with MR pupils can be accomplished by talks 
at meetings, seminars, and conventions and by 
publishing works in scientific journals and 
collections of articles or books. From 1958- 
1968, over 800 works on teaching methods were 
published. There were 14 "Educational Lec- 
tures" held in the various republics. In 
January 1968, the first All-Union Educational 
Lecture was held with 820 reports heard in 
toto or in summary form. A recommendation is 
made that more articles on teaching methods 
be published for the benefit of other teachers 
(No refs.) - R. K. Butler. 


No address 


705 KNOX, STANLEY C. Turnover among teach- 
ers of the mentally retarded. Excep- 


tional Children, 35(3):231-235, 1968. 


Variables associated with MR teacher turnover 
were determined by dividing the teachers into 
2 groups, nonpersisting teachers (those who 
terminated before 2 yrs) and persisting teach- 
ers (those who taught for more than 2 yrs). 
Persisting teachers were older (39.2 as op- 
posed to 34 yrs), worked in nonmetropolitan 
areas, were fully certified, had more exper- 
ience, and were females. Factors which were 
not significantly different were higher 
salaries, laboratory experience, and amount 
of training. Further research to determine 
the importance of certification standards, 
length and type of training, laboratory 
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experience, and other educational experiences 
could have a profound effect on teacher prep- 
aration programs. (4 refs.) - V. G. Votano. 


Saint Cloud State College 
Saint Cloud, Minnesota 56301 


706 MORDOCK, JOHN B.; & PLATT, HENRY. 
Selection and training of child-care 


workers. Hospital and Community Psychtatry, 
20(8) :227-229, 1969. 


Very little research has been done on the re- 
lationships between intitutionalized children 
and those persons in the position of parent 
substitutes (psychiatric aides, houseparents, 
and other child-care workers) or between per- 
sonality and effectiveness of these workers. 
At Devereux Foundation Institute for Research 
and Training (Devon, Pennsylvania) studies 
were undertaken to determine what attitudes 
were related to success in child-care work 
and what type of training would produce these 
attitudes. Although scores of the trainees 
on the Guilford-Zimmerman Temperament Survey 
and the Structured-Objective Rorschach test 
showed differences between trainees who com- 
pleted the course, those who did not, and the 
general population, they were of little value 
in indicating where emphasis should be placed 
in training programs. The Inventory of Family 
Life and Attitudes showed that attitudes on 
authoritarian control, family harmony, en- 
couraging expression, forcing maturity, and 
avoiding affection were closely related to 
success in child care. Before training, 
trainees showed a preference for authoritar- 
ianism over tolerance and affection; after a 
year of training, these were reversed. Fur- 
ther research is needed on how to measure 
attitudes and develop effective training 
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methods so that child-care workers can be 
made more adequate parent substitutes. 
(7 refs.) - EB. F. MacGregor. 


Devereux Foundation Institute for Research 
and Training 
Devon, Pennsylvania 19333 


707. ~+CLELAND, CHARLES C. Commuting practices 
and labor transfer potential. Training 
School Bulletin, 66(3):115-126, 1969. 


Numerous studies have addressed the issue of 
attendant selection, and recent literature on 
mental health manpower attests to shortages 
in the helping fields. This survey, based on 
682 attendants' responses to a 23-item ques- 
tionnaire, reflected an effort to define con- 
straints that discourage effective utiliza- 
tion of existent manpower. Commuting prac- 
tices, transportation modes, labor market 
boundaries, referral sources, and demographic 
characteristics of attendants from 2 institu- 
tions located within the same city were stud- 
ied to determine how these parameters might 
relate to partial resolution of the manpower 
shortage. (17 refs.) - Journal abstract. 


University of Texas 
Austin, Texas 78712 


708 SAYDMAN, ARTHUR. The role of the vol- 
unteer aide. Pointer, 13(2):16-17, 
1968. 


Two volunteer aides who taught sewing to spe- 
cial education classes gave considerable help 
to the teacher as well as providing an impor- 
tant link between the community and the 
school. Aides should be made welcome by in- 
troducing them to the faculty and making 

them familiar with school procedures and 
philosophies. (No refs.) - V. G. Votano. 
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fr amebas, 91, 94 
fr echovirus 9, cerebrospinal fluid 
in diagnosis of, 90 
fr Herpes simplex, idoxuridine in 
treatment of, 100 
fr mumps, in Israel, 84 
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pan-, 
subacute sclerosing, 
clinical aspects and epidemiology 
of, 98 
measles virus in etiology of, 83 
fr virus, clinical aspects and 
classification of, 102 
Encephalomyelitis 
allergic, 
amino acid sequence of protein 
causing, 96 
demyelinating diseases in relation 
to, 95 
Encephalomyelopathy 
infantile, problems in, 248 
Endocrine system 
in hydrocephalus, 217 
England (See also Great Britain) 
community programs for rural MR in, 603 
insts in, changes in patient care in, 631 
Environment 
in MR etiology, 46 
Environmental deprivation (See Deprivation; 
Sociocultural factors; Socioeconomic 
factors) 
Enzyme (See also specific Enzymes) 
in galactosemia, screening for 
heterozygotes in relation to, 197 
Epidemiology (See Mental retardation; 
specific disease) 
Epilepsy (See also Brain injury; Convulsions) 
aspects of, 281 
folic acid in cerebrospinal fluid in, 283 
hemispherectomy for treatment of, 
long-term sequelae of, 279 
myoclonic, 
drug treatment of, 282 
of infants, etiology and prognosis 
of, 280 
rehabilitation and, factors in, 565 
Erythroblastosis fetalis (See also Rh 
incompatibility) 
hypoglycemia associated w/, 122 
BI fr, 108 
Erythrocytes (See Blood) 
Estriol 
in urine in prolonged pregnancy, 63 
Ethics 
of congenitally handicapped neonate 
care, 23 
Ethnicity (See Sociocultural factors) 
Eye/Eye disorders 
color vision, 
assessment of, 432 
lens, 
abnormalities fr lysergic acid 
diethylamide, 345 
disorder of, 
in galactosemia, 174 
pupillotonia hyporeflexia of, 
in new syndrome w/ segmental 
hypohidrosis, 245 
in xeroderma pigmentosum, 
262 





Ga 
Ga 
Ga 





SUBJECT INDEX 


Face 
growths on, neurological disease and, 242 
paralysis of, associated w/ congenital 
heart disease, 240 
peculiar, in Potter's syndrome, 235 
in tricho-rhino-phalangeal snydrome, 238 
Family (See also Parent/Parental) 
of abused children, 140 
adjustment, 
to handicapped child, 677, 691 
to learning disorder child, 413 
counseling of, 689, 690 
by physician, 693, 694 
grandmother, age of, Down's syndrome 
and, 307 
in residential facility program, 683 
siblings of handicapped child, 
psychiatric disorders in, 276 
in treatment of autistic child, 533, 534 
Fetus/Fetal (See also Teratology) 
acid-base equilibrium of blood of, 53, 61 
age of, creatinine in amniotic fluid in 
' determination of, 54, 55 
ae exchange in, for Rh imcompatibility, 
O, vr 
complications of, 112, 114 
disorder of, amniotic fluid in 
diagnosis of, 41 
hydrocephalus diagnosis in, 218 
infection of, in maternal rubella, 
serological diagnosis and, 72 
ingestion of maternal blood by, neonatal 
hyperbilirubinemia fr, 124 
maternal arsenic poisoning effect on, 133 
maternal smoking effect on, 134 
mortality and morbidity of, 
in placenta previa, 147 
in repeat cesarean sections, 145 
paroxysmal tachycardia of heart of, 
prognosis of, 141 
Fibroblasts 
in metabolic disorder diagnosis, 56 
Finance (See Legislation; Programing) 
Folic acid 
in cerebrospinal fluid, in ep and 
neurological disorders, 283 
Foster grandparent (See Community programs) 
Friedreich's ataxia (See Ataxia) 
Fucosidosis 
case report, 160 


Galactitol 
metabolism in galactosemia, 174, 193 
Galactokinase 
deficiency, galactosemia fr, 186 
Galactosemia 
cell growth in, synergism by orotic 
aciduria cells, 190 
clinical aspects of, 184 
Duarte variant of, genetics of, 187 
etiology, genetics, prognosis, and 
treatment of, 172 
fr galactokinase deficiency, 186 


Globulin 


galactose determination in 
erythrocytes in, 175 
galactose metabolism in variants of, 189 
galactose oxidation in, 176 
galactose-1-phosphate uridy] transferase 
in, 
determination in, 177, 178, 179, 180, 
181, 182 
in fibroblasts fr, 191 
in red and white blood cells in, 183 
in variants of, 188 
genetics of, 185 
history of, 173 
intelligence in, diet effect on, 194 
metabolism of galactitol in, 193 
pathogenesis in, 174 
screening methods for, 195, 196 
for heterozygotes w/, 197 
uridine diphosphoglucose-4-epimerase 
metabolism in, 192 
Galactose-1-phosphate uridyl transferase 
determination in galactosemia, 177, 178, 
179, 180, 181, 182 
in fibroblasts fr galactosemic Ss, 191 
in galactosemia variants, 188 
in red and white blood cells in 
galactosemia, 183 
Gargoylism (See Mucopolysaccharidoses) 
Genetics (See also Chromosomal anomaly; 
Consanguinity; Counseling; specific 
disorder) 
advances in, 335 
chromosome loss and intelligence, 362 
cyto-, 
analysis in postmortem leukocytes, 44 
of galactosemia, 172, 185 
Duarte variant, 187 
genetic load, 
consanguinity in relation to, 330 
varieties of, 333 
of glucose-galactose malabsorption, 171 
medical, 331, 332 
in MR etiology, 46, 52 
muscular dystrophy (Duchenne) and 
intelligence, 361 
in neurological disorders fr metabolism 
disorders, 157, 158 
of Rh incompatibility, mathematical 
model for, 126 
Germany 
West, 
MR association in, sociology of, 30 
research on CP and physical handicaps 
in, 29 
spec ed in, recommendations for, 447 
Gigantism 
case report, 202 
specific muscle weakness and speech 
abnormalities in, 223 


Globulin 
ce 
absence of, ataxia telangiectasia 
and, 129 


anti-D, in protection against Rh 
hemolytic disease, 106, 107, 109 





Glucose 


anti-, 
in hemolytic disease of newborn 
screening, 116 
immuno-, 
in sex chromosome anomalies, 321 
Glucose 
tolerance, infants fr mothers w/ 
decreased, 254 
Glycogen 
in leukocytes in Down's syndrome, 309 
Gonads 
dysgenesis, in sex chromosome mosaicism, 
discordancy of, in monozygotic twins, 319 
tumor of, in 46,XY/45,X mosaicism, 318 
Great Britian (See also specific country) 
perinatal and infant mortality rates 
in, 58 
Greenfield's disease (See Leukodystrophy) 
Growth 
retardation, 
in child, maternal X-irradiation in 
relation to, 151 
in congenital rubella, 71 
Guardianship (See Protective services) 
Guidance (See Counseling) 


Hair 
abnormalities, in new syndrome, 238 
Halothane 
as teratogenic agent, 348 
Head 
congenital malformation of, 343 
Health facility (See also Community Program; 
Hospital) 
services of, 45 
Hearing (See also Ear) 
assessment, 
GSR audiometry, 435 
review of, 354 
conductive loss of, in syndrome w/ 
malformed low-set ears, 243 
judging auditory stimuli, relative 
thresholds for, 388 
Heart/Heart disorder 
congenital defects, associated w/ facial 
paresis, 240 
congenital disorders of, MR and, 241 
disorder, in Down's syndrome, 57 
incidence of anomalies of, 344 
paroxysmal tachycardia in fetal, 
prognosis of, 141 
Hemolytic disease (See Blood; 
Erythroblastosis fetalis; Rh 
incompatibility) 
ABO, exchange transfusion for, 
criterion for, 119 
fr anti-Lan antibody in newborn, 115 
bilirubin determination in blood in, 121 
hypoglycemia associated w/, 122 
of newborn, 
prognosis in, amniotic fluid in 
relation to, 117, 118 
screening for, 116 


204 


MENTAL RETARDATION ABSTRACTS 


phenolsulfonphthalein-binding capacity 
of serum in relation to, 120 
Herpes simplex (See Virus) 
Histidinemia 
skin test for detection of, 166 
Homocystinuria 
cerebral thrombosis in, 165 
pyridoxine in dietary treatment of, 164 
Hormones (See also Endocrine system; 
specific hormones) 
metabolism in the Prader-Willi syndrome, 
163 
thyroid gland regulating, in Down's 
syndrome, 312 
Hospital (See also Health facility) 
improvement project, 
half-way cottages as, 643 
programing for SMR and PMR adults in 
relation to, 641 
insurance records, in Canada, 
congenital anomaly incidence and, 39 
parent-care facility for, 604 
Hospital improvement project 
half-way cottages as, 643 
programing for MR adults in, 641 
Hostel (See Community program) 
Hyaline membrane disease (See Respiratory 
distress syndrome) 
Hydranencephaly 
case report, 227 
differential diagnosis of, 226 
Hydrocephaly 
acidity and electrolytes in blood and 
cerebrospinal Fluid in, 214 
calcified thrombus of the superior vena 
cava in ventriculoatrial shunt for, 220 
choroid plexectomy for treatment of, 215 
diagnosis in fetus, 218 
endocrine system functions in, 217 
Holter valve patency in, valvulography 
for testing of, 219 
hydranencephaly, differential diagnosis 
fr, 226 
mortality and morbidity in infantile, 213 
treatment of, 212 
by saphenous vein graft, in India, 216 
Hyperbilirubinemia (See also 
Erythroblastosis fetalis; Jaundice; and 
related headings) 
bilirubin determination in blood in, 121 
drug treatment of nonhemolytic, 125 
in hypothyroidism, exchange transfusion 
for, 201 
fr ingestion of maternal blood, 124 
phenolsulfonphthalein-binding capacity 
of serum in relation to, 120 
seasonal variation in, 123 
Hyperglycinemia 
nonketotic, case report, 169 
Hyperkinesis (See Behavior; Brain injury) 
Hypermethioninemia 
transient, in infants, 167 
Hypertelorism 
w/ Waardenburg's syndrome, 
233 
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Hyperuricemia (See Lesch-Nyhan syndrome; 
Uric acid) 
Hypocalcemia 
in convulsion etiology in infants, 278 
Hypoglycemia 
associated w/ hemolytic disease of 
newborn, 122 
BI fr, erythroblastosis fetalis in 
etiology of, 108 
fr insulinoma, BI fr, 211 
in small-for-dates infant, 253 
Hypohidrosis 
in new syndrome w/ pupillotonia 
hyporeflexia, 245 
Hypothermia 
in newborn anoxia treatment, 143 
Hypothyroidism 
jaundice in, exchange transfusion for, 201 
Hypotonia-hypomentia-hypogonadism-obesity 
syndrome (See Prader-Willi syndrome) 
Hypoxia (See Anoxia) 


Icterus neonatorum (See Hyperbilirubinemia) 
Idoxuridine 
in treatment of Herpes simplex 
encephalitis, 87, 100 
Illinois 
community services development in, 599 
legislative manual for MR associations 
in, 592 
programs and services for the MR in, 
10, 581 
Immunology (See also Antibody) 
of ataxia telangiectasia, 129 
of autoimmune demyelinating disorders fr 
viral infections, 105 
of congenital rubella, 69, 71, 72, 73, 
14, Fig 78 
Down's syndrome and, 308, 311 
of progressive multifocal 
leukoencephalopathy and lymphosarcoma, 
130 
Incidence & prevalance (See Mental 
retardation; specific disease) 
India 
hydrocephalus treatment by saphenous 
vein grafting in, 216 
MR in, 9 
Infant 
abuse, 
diagnosis and legal aspects of, 140 
parental attitude and, 684 
birth-weight, 
low, 

MR and, poverty in relation to, 51 
physical development and, 349 
weight gain in pregnancy and, 252 

congenital infection of, 
w/ cytomegalovirus, 66, 67 
immunology of, 74 
w/ rubella, 
cellular viremia in, 73 
growth retardation in, 71 


Infantile autism 


maternal rubella and, 72 
in nonepidemic periods, 69 
congenital malformations in, 250 
in Canada, 39 
fr chromosome anomalies, 284, 285, 286, 
287, 288, 289, 290, 292, 293, 294, 295, 
297, 326, 334 
discordancy for, in twins, 342 
duodenal atresia and associated 
malformations, 244 
of head, 343 
fr Herpes simplex, 88 
management of, ethics of, 23 
in relatives of oral cleft patients, 249 
single umbilical artery and, 59, 246 
fr viral infection in pregnancy, 103, 104 
malnutrition and brain growth, 359 
maternal cytomegalovirus infection and, 68 
mortality, 
in Great Britain, 58 
mortality and morbidity, 
in midforceps delivery, 146 
fr mothers w/ decreased glucose 
tolerance, 254 
myoclonic encephalopathy of, 280 
newborn, 
abnormalities in, and sex differences 
in performance, 352 
anoxia of, treatment w/ hypothermia and 
positive pressure ventilation, 143 
“at risk.” 
amniotic fluid in diagnosis of, 41 
semiobjective grading system for 
determination of, 60 
BI in, fr birth trauma, prognosis 
for, 135 
bilirubin in, phenylsulfonphthalein- 
binding capacity of serum in 
relation to, 120 
biological rhythms, 351 
depressed, fr maternal anesthesia, 142 
exchange transfusion complications 
in, 113 
failure-to-thrive, emotional deprivation 
in etiology of, 277 
hemolytic disorder in, 
fr anti-Lan antibody, 115 
screening for, 116 
maternal smoking in pregnancy effect 
on, 134 
mortality and morbidity of, in 
placenta previa, 147 
paroxysmal tachycardia and, 141] 
skull fractures and retinal hemorrhage 
in, fr vacuum extraction, 144 
sex chromosome anomalies in, 
seasonal rhythm of, 328 
"small-for-dates," 
brain maturation in, 25] 
cold stress effect on, 255 
hypoglycemia in, 253 
sudden unexplained death of, 347 
carotid sinus hypersensitivity in, 
346 
Infantile autism (See Autism) 





Infection 


Infection (See also Bacteria; Virus; and 
specific headings) 
in etiology of infantile myoclonic 
encephalopathy, 280 
in MR etiology, 46 
Information system 
in MR, data banks for, 17 
Institutions for MR (See Residential care 
and services) 
Insulin 
-binding in MR diabetic, 207 
Intelligence (See also Cognition; Tests) 
assessment, 422, 423, 427, 429 
for adoption, 424 
in predicting achievement, 430 
research review, 421 
curiosity behavior and, 394 
in galactosemia, diet effect on, 194 
growth and decline, research review, 373 
learning, socioeconomic status and, 360 
low, social motivation in relation to, 275 
motor proficiency and, 358 
muscular dystrophy (Duchenne) and, 361 
Piaget's theory of conservation, 357 
psychology and, 374 
reaction time, 
and motor abilities, 383 
c/w normals, 385 
serial reproduction ability, 363 
Turner's syndrome, chromosomal loss 
and, 362 
Intestines 
congenital duodenal obstruction of, 
factors associated w/, 244 
submicroscopic changes in, in Down's 
syndrome, 229 
Israel 
mumps meningoencephalitis in, 84 


Kernicterus (See Hyperbilirubinemia) 
Kidney/Kidney disorder 
bicarbonate metabolism by, in Lowe's 
syndrome, 239 
Kleeblattschadel syndrome 
case report, 234 
Klinefelter's syndrome 
Down's syndrome in association w/, 314 
Kuru 
transmission to chimpanzees fr human 
brain suspensions, 263 
Kwashiorkor (See Nutrition) 


Language (See also Communication; Speech) 
in autism, 416 
echolalia, 418 
treatment in relation to, 533, 534 
development of, 472 
delayed, 402 
in echolalic child, operant conditioning 
and, 530 
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in inst MR, program for, 656, 657 
positive reinforcement in, 524 
Stroop Test and, 401 
disorder, 420 
aphasia, 
differentiated fr, 415 
disorganization pattern, 404 
Larynx 
stridor, in meningomyelocele, cerebral 
hemorrhage in relation to, 221 
Law (See Legislation/Law) 
Lead poisoning 
in Australian children, 131 
nerve ultrastructural changes in, 132 
Learning (See also Cognition) 
ability, 355 
test validity of, 431 
associative, 
material associative strength and 
mental age, 399 
role in cultural familial MR, 264 
attention and inhibition in, research 
review, 384 
conditioning, 
avoidance, in treatment of self- 
distruction in MR children, 525 
classical, aquisition and 
differential, 376 
differential, 378 
operant, 
behavior modification and, 522, 526 
in inst for MR, 655 
in language development, 530 
in spec ed, 468, 469 
review of, 375 
discrimination, 380 
verbalization, relevant and 
irrelevant, 382 
vicarious, 380 
disorders, 
behavioral and emotional aspects, in 
child and family, 413 
learning center concept in spec ed 
for, 610 
legislation and, 596 
malnutrition effect on, 203 
memory , 
mediator utilization, 392 
processes c/w normal, research 
review, 37] 
short-term, 389 
intertrial-interval duration, 
effects on, 38] 
review of research and theory, 368 
neuropathology and, 356 
paired-associate, 
backward associations in, 393 
mediation and associative chains, 400 
reaction time and, research review, 370 
reinforcement in, 
positive, speech training and, 524 
reward and punishment, effects of, 377 
in social adjustment of inst 
MR, 521 
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visually discriminated behavior in 
blind MR in relation to, 531 
research in MR, 1, 374 
slow, 
aspects of, 16 
counseling and, 697 
motivation factors in relation to, 27] 
socioeconomic factors in, 272, 273, 274 
socioeconomic status and, 360 
c/w normal, 387 
success expectancy and, c/w middle and 
lower class, 386 
of toileting behavior, by PMRs, 
auditory signal generators in, 527 
verbal, 
memory and, research review, 369 
secondary cues, c/w normals, 395 
Legislation/Law 
architectural barrier, in New York, 591 
for battered child syndrome, suggestion 
for, 140 
in Illinois, manual for MR associations 
in relation to, 592 
Learning Disabilities Act of 1969, 596 
provisions for the MR, 593, 595 
in Canada, 594 
psychosis in MR in relation to, 269 
Lesch-Nyhan syndrome 
case report, 162 
delineation and history of, 161 
Leukocytes 


cytogenetical analysis of, after death, 44 


Leukodystrophy (See also specific disease) 
globoid cell, peripheral nerve 
pathology in, 258 
metachromatic, diagnosis of, urine 
composition in, 256 
Leukoencephalitis 
subacute sclerosing, clinical aspects 
and differential diagnosis of, 97 
Leukoencephalopathy 
progressive multifocal, w/ lymphosarcoma, 
immunological aspects of, 130 
Lipid 
in brain in Down's syndrome, 310 
Lipochondrodystrophy (See 
Mucopolysaccharidoses) 
Lipoidosis, cerebral 
diagnosis of, urine composition in, 256 
Tay-Sachs disease, 
8-D-N-acetylhexosaminidase absence 
in organs in, 199 
nerve ultrastructure in, 198 
Liver 
in Down's syndrome, 301 
in galactosemia, 174 
Louis-Bar syndrome (See Ataxia) 
Lowe's syndrome (See Oculo-cerebro-renal 
syndrome ) 
Lymphosarcoma 
w/ progressive multifocal 
leukoencephalopathy, immunological 
aspects of, 130 
Lysergic acid diethylamide 
chromosome aberration fr, 336 


Mental retardation 


eye lens abnormalities fr, 345 


Malformation, congenital (See Infant) 
Malnutrition (See Nutrition) 
Manpower (See Personnel) 
Massachusetts 
programing for the MR in, 590 
Maturation (See Development) 
Measles (See Rubella; Viruses) 
Medicine 
psychosis in MR in relation to, 269 
Meningitis 
bacterial, mortality, etiology, and 
treatment of, 92 
fr mumps virus, in Israel, 84 
fr Netsseria catarrhalis, purpura 
fulminans in association w/, 93 
steroids in treatment of, 89 
Meningocele (See Hydrocephalus; Spina 
bifida) 
Mental age (See Development) 
Mental health 
facilities, 
directory of California, 658 
Mental retardation, general 
in animals, research on, 339 
associations for, in West Germany, 
sociology of, 30 
biological factors in, research on, 48 
classification and terminology of, 18, 19 
diagnosis, 34 
and evaluation of, adult, 36 
and follow-up in nonmetropolitan 
areas, 37 
pediatrics and, 35 
psychological, 422, 423 
epidemiology of, 20, 21 
etiology of, 49, 50, 51, 52 
etiology, prevention, and treatment of, 46 
familial, theory of, 264 
federal programs in, 28 
historical aspects of, 14 
in India, 9 
information retrieval in, 17 
interdisciplinary student training 
in, 699 
legal rights of, 620 
natural history of MR inst patients, 645 
overview of, 15 
physical handicaps w/, problems of, 25 
psychology and, 5 
in USSR, 32 
research in, 
review on, 1, 2, 3, 4, 5, 6, 7, 8, 9; 
18, 20, 24, 46, 49, 50, 51, 154, 264, 
298, 339, 354, 365, 366, 367, 368, 
369, 370, 371, 373, 384, 421, 458 
sensory deprivation and, 27 
services for, in the United States, 26 
social psychiatry and, 11, 12, 24 
treatment, by drugs, 570 
in USSR, 
bibliography on, 33 





Metabolism 


history of, 31 
Metabolism 
amino acid, 
disorder of, 
inborn, 
biochemical aspects of, 156 
dietary treatment of, 155 
in newborn, 167 
of galactose, 
inborn error of, 172 
history of, 173 
of glucose and galactose, 
inborn error of, 170, 171 
inborn errors of, 154 
cell culturing in diagnosis of, 56 
neurological disorders fr, 157, 158 
screening for, 153 
of mucopolysaccharides, 
inborn error of, fucosidosis as, 160 
of propionic acid, 
inborn error of, 168 
Methylphenidate 
effect on anticonvulsants in treatment 
of BI, 137 
Microcephaly 
congenital heart disease and MR in 
relation to, 241 
Mongolism (See Down's syndrome) 
Mortality 
fr bacterial meningitis, 92 
perinatal and infant, in Great Britain, 58 
in residential care facilities, 22 
decline over past decade, 645 
single umbilical artery and, 59 
sudden unexplained infant, 347 
carotid sinus hypersensitivity and, 346 
Mother (See Family; Parent/Parental; 
Parturition; Pregnancy; and other 
related headings) 
Motivation 
in education of the slow learner, 271 
incentive, research review, 365 
of the ungifted, 275 
Motor development (See Development) 
Mucopolysaccharidoses 
blood cell intracellular storage 
material in, 200 
fucosidosis as, 160 
Multiply handicapped 
community program for, in New York, 614 
MR, problems of, 25 
programing in education for, in United 
States 588, 589 
Muscle/Muscle disorder 
hypertonicity, in monosomy G, 295 
in Prader-Willi syndrome, 231 
weakness of specific, in cerebral 
gigantism, 223 
Muscular dystrophy (See Dystrophy) 
Music (See also Education, special) 
in adjustment of MRs, 578 
Mutation 
chromosomal aberration fr, 331 
disease patterns fr, 332 
in genetic load varieties, 333 
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Myelomeningocele (See Spina bifida) 


Neonate/Neonatal (See Infant) 
Nerve 
peripheral, pathology in Krabbe's 
disease, 258 
in Tay-Sachs disease, 198 
ultrastructure, in lead poisoning, 132 
Netherlands 
programing for the MR in, 584 
Neurological disorders 
after burns in children, 150 
autoimmune, fr viral infections, 105 
biochemical aspects of, 47 
fr birth trauma, 135 
cerebrospinal fluid proteins in 
diagnosis of, 43 
demyelinating, allergic encephalomyelitis 
in relation to, 95 
diagnosis of, 
EEG in, 257 
risk of early, 40 
special techniques for, 38 
facial cutaneous signs and, 242 
folic acid in cerebrospinal fluid in, 283 
fr inborn metabolic errors, 157, 158 
fr slow animal viruses, 101 
fr virus infection, 102 
Neurology 
MR and, research in, 6, 7, 8 
Neuromuscular system (See Muscles; Nerves; 
Development) « 
New York 
architectural barrier legislation in, 591 
community program for multiply 
handicapped in, 614 
Nitrazepam 
in ep treatment, 282 
Nose 
abnormalities, in new syndrome, 238 
Nucleic acids 
in brain of newborn, 
prenatal malnutrition effect on, 206 
Nursing, profession of 
in MR inst, 
patient adjustment and, 634, 639 
Nutrition 
mal-, 
child development and, socioeconomic 
factors in relation to, 204 
learning and, 203 
mental development and, 359 
prenatal, 
nucleic acids in brain, 206 
socioeconomic factors in, 205 


Obesity (See Development) 
Occupational therapy 

in rehabilitation of MRs, 548 
Ocular disorder/infection 

(See Eye) 
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Oculo-cerebro-renal syndrome (Lowe's 
syndrome ) 
bicarbonate metabolic disorder in, 
kidney malfunction in relation to, 239 
Operant conditioning (See Learning) 
Oregon 
programing for MR in, 587 
Orotic aciduria 
cells fr, galactosemia cell growth 
synergism by, 190 
Orthopedic aids (See Appliances) 


Paralysis (See also Cerebral palsy) 
infantile, hemispherectomy for, long-term 
sequelae of, 279 
Parent/Parental (See also Family) 
of abused children, 140 
attitude toward children and, 684 
adjustment of, professionals role in, 685 
advice for female in puberty, 353 
attitude toward MR child, 677 
of autistic children, 
personality of, 692 
treatment philosophy and, 536 
counseling of, 689, 690 
w/ CP child, 688 
group, 687 
of emotional disturbed child, 
behavior modification and, 686 
in ethical decisions on congenitally 
deformed infants, 23 
foster, for MR child, 607 


mother, 
age of, Down's syndrome incidence 
and, 306 


behavior toward autistic child, 532 
counseling need of, 678 
on hospital care-by-parent unit, 679 
of MR child, 
behavior modification techniques 
for, 680, 681, 682 
professional organizations and, 676 
in patient care, 604 
in residential facility program, 683 
in social adjustment of adolescent 
EMRs, 523 
Parturition (See also Pregnancy) 
anesthesia in, neonate depression by, 142 
cesarean section, fetal mortality and 
morbidity in, 145 
disorders of, 
in etiology of MR, poverty and, 51 
pregnancy disorders and, 65 
dystocia in, holocardius acephalus 
fetus as cause of, 225 
midforceps delivery, infant morbidity 
in, 146 
mortality, 
rates in, in Great Britain, 58 
single umbilical artery in relation 
to, 59 
in placenta previa, 
mortality and morbidity in, 147 
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risk factors in, semiobjective grading 
system in determination of, 60 
vacuum extraction in, newborn injury 
fr, 144 
Pathology 
human, experimental teratology and, 344 
Pediatrics 
in care of behavior disturbance in 
adolescent MR, case study, 568 
MR diagnosis and, 35 
Perception (See also Cognition; Learning; 
and other related headings) 
after-effect and age, MR, and 
schizophrenia, 391 
disorder, educational evaluation and, 439 
pattern reproduction, 396 
perceptual motor, 
reaction time and mental ability, 383 
reaction time and response 
variability, 398 
Peritonitis (See Intestines) 
Perphenazine 
chromosome aberrations fr, 336 
Personality (See also Adjustment/personal- 
social; Behavior) 
assessment, 433 
characteristics, 
of mother of autistic child, 532 
of parents of autistic children, 692 
disability type and, 409 
moral sensitivity, 411 
of MRs, in USSR, 32 
physical activity interest, 
rehabilitation in relation to, 551 
Personnel (See also Manpower; and specific 
area of interest) 
in MR inst, in-service training of, 642 
Phenobarbital 
in hyperbilirubinemia (nonhemolytic) 
treatment, 125 
Phenosulfonphthalein 
binding by blood in newborn, bilirubin 
in relation to, 120 
Phenylketonuria (PKU) 
in Switzerland, 159 
Phosphatase 
alkaline, increase in Down's syndrome, 309 
Physical development (See Development) 
Physically handicapped 
education for, 456 
Physical therapy 
for ataxia telangiectasia, 261 
for CPs with feeding and posture 
disorders, 695 
developmental response to, 573, 574 
passive reflex, beneficial results 
w/ SMRs, 572 
Physician 
in abused child recognition, 684 
in ethical decisions on congenitally 
deformed infants, 23 
in family counseling, 693, 694 
learning disorder and role of, 413 
Pituitary gland 
in hydrocephalus, 217 
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injury, fr head trauma, 139 
Placenta 
abnormal, in etiology of holocardius 
acephalus fetus, 225 
bilirubin transfer by, 127 
previa, mortality and morbidity of, 147 
Plumbism (See Lead poisoning) 
Pneumonia 
varicella, in pregnancy, 85 
Pneumonencephalography (See Radiography) 
Poisoning 
arsenic, maternal, fetus response to, 133 
lead, 131, 132 
Potter's syndrome 
clinical aspects of, 235 
Poverty (See Socioeconomic factors) 
Prader-Willi syndrome 
adrenal gland metabolism in, 163 
case report in siblings, 229 
clinical characteristics of, 230 
diagnosis and treatment of, 232 
muscle untrastructure in, 231 
Pregnancy (See also Infant; Parturition; 
Teratology; and other related headings) 
bilirubin metabolism in, 127 
cytomegalovirus infection in, 
infant prognosis and, 68 
disorders, 
in etiology of MR, socioeconomic 
factors and, 51 
newborn prognosis in, 135 
parturition disorders and, 65 
malnutrition in, infant malnutrition 
and,poverty in relation to, 205 
prolonged, 
amniocentesis and, 64 
incidence of, 62 
urinary estriol excretion in, 63 
radiation in, 
dangers of, 152 
growth retardation in child in 
relation to, 151 
smoking during, effect on fetus and 
newborn, 134 
varicella pneumonia in, 85 
viral infection, congenital malformations 
fr, 103, 104 
weight gain in, infant birth-weight in 
relation to, 252 
Prematurity (See Infant) 
Programing for MR (See also Community 
programs ) 
activities for SMRs, goals of, 580 
activities programs and, 579 
in Australia, 586 
education, community, and agency 
concept in, 582 
in Illinois, 581 
in Massachusetts, 590 
in Netherlands, 584 
in Oregon, 587 
in residential care inst, 629, 641 
in rural areas, 600, 601, 602, 603 
in spec ed, 
resource guide for, 583 


in the United States, 588, 589 
Propionicacidemia 
case report, 168 
Protective services 
guardianship, community programs for, 621 
legal rights of disabled and 
disadvantaged, 620 
legislation and, 593, 595, 
in Canada, 594 
recommendations for, 26 
Protein 
in cerebrospinal fluid, in neurological 
disorders, 43 
encephalitogenic, amino acid 
sequence of, 96 
Pseudoretardation 
language development delayed, 402 
Psychiatric disorders (See also Autism; 
Emotional disturbance/Emotional ly 
disturbed) 
in ep, rehabilitation and, 565 
schizophrenia, spatial after-effects 
in, 391 
in siblings of handicapped child, 276 
treatment of, in MR, case study, 569 
Psychiatry 
child, advances in, 13 
social, MR and, studies in, 11, 12 
Psycholinguistic abilities (See 
Communication; Language; Speech) 
Psychology 
of behavior, 5 
in counseling of family of MR child, 696 
developmental, res@arch in, 4 
in rehabilitation, 551 
social, of MR, 24 
in social motivation of the ungifted, 275 
Psychopathology (See furesentiey? 
Psychosis 
assessment of, 436 
development of, 268 
in MR, 266 
classification of, 265 
dysharmonic development and, 270 
medico-legal aspects of, 269 
psychometric testing for, 267 
recreation for MR w/, 663 
Psychotherapy 
w/ adolescent inst MR, 566 
Public health 
community programs for, MR prevention 
and, 585 
Pyridoxine 
in homocystinuria dietary treatment, 164 


Radiation 
in brain tumor treatment, 209 
danger to human gene pool, 152 
in pregnancy, growth retardation and, 151 
Radiography 
of hip development in CPs, 350 
valvulography, for Holter valve patency 
testing in hydrocephalus, 219 
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Recreation 
arts and crafts in programs for MRs, 665 
camping, 
bibliography on, 669 
social relations of EMRs in relation 
to, 667 
for TMRs, 668 
community programs for, 672, 673 
farm club as, for handicapped children, 675 
learning games, 674 
for MRs, 660, 661, 662, 666, 671 
identification of needs, strengths, and 
limitations in, 659 
for PMRs, 664 
for psychotic MRs, 663 
in residential facilities, 661, 662 
swimming, for TMRs, 670 
Rehabilitation, vocational 
of adult MR, 36 
in ep, social adjustment and psychiatric 
disorders in relation to, 565 
job success, 
employer expectations and, 552, 553 
as harvest worker, 557, 558 
as meat cutter, 555 
preparation of EMRs for, 537 
shoe company devise design and, 556 
social adjustment in, 539 
in low socioeconomic urban areas, 547 
motivation of inst MR adults, hedonistic 
study of, 554 
occupational therapy in, 548 
physical activity interest in relation 
to, 551 
programs for, 
assessment of effectiveness of, 550 
in Memphis (Tennessee), 613 
of psychiatrically disturbed MR, case 
study, 569 
public attitude toward, 564 
research in, in Arkansas, 542 
sheltered workshop, 
for adult TMRs, 560, 561 
educational status of clients of, 562 
for older mongoloids, 563 
standards for, evolution of, 559 
work placement success of MR females, 549 
work-study programs for, 538, 540, 541, 
543, 544, 545, 546 
Religion 
instruction of, 501, 502, 503 
for the MR, 622, 623, 624, 625, 626, 627 
Reproduction (See Infant; Parturition; 
Pregnancy) 
Research, general 
on CP and physical handicaps, in 
West Germany, 29 
on learning in MR, 1, 2, 3 
on MR in animals, 339 
rehabilitation, in Arkansas, 542 
on sensory deprivation and MR, 27 
in the United States, 48 
Residential care and services 
admission to, 
criteria for, 646, 648 


emergency bases for, 647 
age trends in, 650 
behavior modification program in, 526 
directory of inst for, in California, 658 
in England, changes in, 631 
family counseling in relation to, 690 
foster grandparent program for, 619 
group therapy w/ adolescents in, 566 
half-way cottages for EMRs and, 643 
improvement in patient care in, 
suggestions for, 638 
individual and small group training 
in, 633 
language development programs for, 656, 657 
modular-type construction of units of, 644 
for mongoloids (older), 649 
mortality statistics in, 22 
natural history of mortality and 
admissions to, 645 
nursing role in, 634 
nursing role in patient adjustment in, 639 
operant conditioning use in, 655 
parent participation in programs of, 683 
patient care in, symposium on, 630 
patient preparation for hostelization 
in relation to, 637 
personnel, 
attendants, 
commuting practices and labor 
transfer potential, 707 
child-care workers in, 
selection and training of, 706 
in-service training of, 642 
programing of construction of, 
in Massachusetts, 590 
programing for MR in, 629 
programing for PMR and SMR adults in, 641 
recreation programs in, 661, 662 
requirements for more effective treatment 
in, 636 
residents of, 
behavioral, social, and medical data 
fr Western United States, 628 
separation data on, 651 
social reinforcement in adjustment 
of, 521 
work motivation of, hedonistic study 
of, 554 
small community homes as alternate to, 
for adult MR, 608 
social services in, 652 
structured vs stimulating environment 
for patient care in, 632 
therapeutic pyramids in, use of older 
residents as behavior therapists, 653, 
654 
unacceptable conditions in, expose of, 635 
volunteer groups in programs of, 640 
ward behaviors, 412 


Respiratory distress syndrome 


in newborn, fr maternal anesthesia, 142 


Rh incompatibility (See also Blood) 


immunization, prevention of, 
anti-D y-globulin in, 106, 107, 
109 





Roentgenography 


intrauterine fetal exchange transfusion 
ror, 40, 113 
complications of, 112, 114 
mathematical model for, 126 
newborn exchange transfusion for, 
complications of, 113 
prognosis in, amniotic fluid in 
relation to, 117, 118 
Roentgenography (See Radiography) 
Rubella 
antibody to, 
in blood serum, 78 
in children, 77 
congenital, 
in California epidemic, 70 
cellular viremia in, 73 
growth retardation in, 71 
immunology of, 74 
congenital and maternal in nonepidemic 
periods, 69 
maternal, serological diagnosis and 
fetal infection in relation to, 72 
purification of, 76 
vaccination for, target groups for, 75 
vaccine for, 
effectiveness of, 79, 81 
in combinations w/ other viral 
vaccines, 80 


Schilder's disease (See Encephalitis; 
Leukodys trophy) 
Schizophrenia (See Psychiatric disorders) 
Sclerosis 
cerebral, 
diagnosis of, 257 
peripheral neuropathy in, 258 
multiple, 
allergic encephalomyelitis in 
relation to, 95 
etiology of, research on, 259 
tuberous, tryptophan loading in, 208 
Scotland (See also Great Britain) 
community programs in, 617 
congenital malformations in, 250 
Screening programs (See specific areas of 
interest) 
Self-concept 
drawings, representation of, 434 
group membership and, 406 
inadequacy feelings and, 407 
of inst MRs, 410 
Self-mutilation (See Behavior; Lesch-Nyhan 
syndrome) 
Sex 
differences, abnormalities and 
performance, 352 
Sheltered workshops (See Rehabilitation, 
vocational) 
Skin 
growths, in association w/ neurological 
disease, 242 
malignancies of, in xeroderma 
pigmentosum, 262 
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purpura fulminans of, fr Neiserta 
eatarrhalis, 93 
scalp defects, in trisomy 13, 289 
Skul] 
anomalies, in Kleeblattschadel syndrome, 
234 
fractures, in newborn fr vacuum 
extraction, 144 
Smoking 
in pregnancy, effect on newborn and 
fetus, 134 
Social relations (See also Adjustment/ 
personal-social ) 
camping programs and, for EMRs, 667 
camping programs and, for TMRs, 668 
development of, in autistic child, 
treatment in relation to, 533, 534 
group member, need for, 406 
of inst MR, 
social reinforcement and, 521 
social services in relation to, 652 
operant conditioning effect on, 521 
programing for, 438 
Sociocultural factors 
academic achievement and, 463 
deprivation, mental ability, 360 
in learning, of black vs white 
children, 273, 274 
Socioeconomic factors 
in cultural familial MR, 264 
in epidemiology of MR, 20, 21 
in infantile encephalopathy, 248 
in learning, 272, 273, 274 
MR c/w normals, 387 
success expectancy and, 386 
in malnutrition and child development, 204 
mental ability and, 360 
in MR etiology, 49, 50, 51 
in prenatal malnutrition, 205 
rehabilitation in relation to, 547 
Sociology 
of MR associations in West Germany, 30 
Sodium 
in blood and cerebrospinal fluid in 
hydrocephalus, 214 
Sotos syndrome (See Gigantism, cerebral) 
Speech (See also Communication; Language; 
Psycholinguistic abilities) 
development of, in CP, prosthetic 
appliance for, 149 
in inst MR, 
program for development of, 656, 657 
training, positive reinforcement in, 524 
Spina bifida 
antibiotic spray in surgical closure 
of, 222 
cerebral hemorrhage in, laryngeal 
stridor in relation to, 221 
Steroid (See also specific compounds) 
in meningitis treatment, 89 
metabolism in the Prader-Willi syndrome, 
163 
Stomach 
cancer of, in ataxia-telangiectasia, 
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submicroscopic changes in, in Down's 
syndrome, 300 
Student work experience and training (SWEAT) 
interdisciplinary training in, 699 
Subacute sclerosing panencephalitis (See 
Encephalitis) 
Switzerland 
PKU in, 159 
Syndrome, new (See also specific syndrome) 
cardiofacial disorder as, 240 
fucosidosis as, 160 
glucose-galactose malabsorption as, 170, 
171 
propionicacidemia, case report, 168 
of pupillotonia hyporeflexia and 
segmental hypohidrosis, 245 
tricho-rhino-phalangeal malformations 
as, 238 


Tay-Sachs' disease (See Lipoidosis, 
cerebral) 
Teacher 
of deaf MRs, qualifications of, 698 
in spec ed, 701, 702, 704 
adult MR adjustment and, 528 
behavior modification techniques 
for, 680 
in-service training for, 703 
summer graduate practicum for, 700 
turn-over of, factors in, 705 
Teratology (See also Abortion; Infant) 
of halothane, 348 
human, 344 
research on, 34] 
fr virus, 99 
Testing (See also specific area of) 
for adoption, 424 
neurological, special techniques for, 38 
neurophysiological in BI, 425 
psychological, 422, 423 
psychosis in MR children, 267 
validity, 431 
Tests/Developmental & intelligence 
Bender Visual-Motor Gestalt Test, 430 
Gibson Spiral Maze, 426 
Hamburg-Wechsler-Intelligence Test 
for Children (HAWIK), 429 
Kent Emergency Scale, 427 
Stanford-Binet Intelligence Test, 421 
Wechsler Adult Intelligence Scale, 421, 
428 
Wechsler Intelligence Scale for 
Children, 421, 430 
Tes ts/Language 
Stroop Test, 401 
Tests/Metabolic (See specific disorders) 
Tests/Personality 
KaRo Test, 433 
Minnesota Multiphasic Personality 
Inventory, 409 
Rorschach Ink-Blot Test, 433 
Tests/Social 
Cain-Levine Social Competency Scale, 438 
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Welfare Department 


Residential Development Check List, 438 
Vineland Social Maturity Scale, 438 

Tests/Vocational 
for sheltered workshop employees, 562 

Theory 
short-term memory, review of, 368 

Therapy (See under specific area) 

Thyroid gland 
auto-antibodies to, in Down's 

syndrome, 311 
function, in Down's syndrome, 312 

Toilet training (See Adjustment/personal- 
social; Behavior; Learning) 

Toxicity (See Poisoning) 

Trace elements (See specific elements) 

Transfusion 
blood, in accidential Rh isoimmunization, 

107 

exchange, 

in fetus for Rh incompatibility, 110, 111 
complications of, 112, 114 

indications for, in ABO hemolytic 
disease, 119 

for jaundice in hypothyroidism, 201 

for newborn depression fr maternal 
anesthesia, 142 

in newborn, for Rh incompatibility, 
complications of, 113 

Transportation 
community programs for MR, 611 

Tricho-rhino-phalangeal syndrome 
w/ MR, case report, 238 

Tryptophan 
metabolism-in tuberous sclerosis, 208 

Tuberous sclerosis (See Sclerosis) 

Tumors (See also specific headings) 
brain, radiation therapy for, 209 
gonadoblastoma, in mosaicism 45,XY/45,X, 318 
Wilm's, in trisomy 18, 292 

Turner's syndrome 
familial transmission of, case study, 320 
intelligence and, 362 

Twins 
congenital malformation discordancy in 

monozygotic, 342 


Umbilical cord 
arteries of, congenital anomalies and, 246 
Union of Soviet Socialist Republics 
MR in, 
bibliography on, 33 
history of, 31 
psychology of, 32 
United States 
community program continuum in, 597 
research on biological factors in MR 
in, 48 
residential care census data fr 
Western, 628 
spec ed programs in, 588, 589 
United States Health, Education, & Welfare 
Department 
activities of, 28 





Uridine diphosphogl ucose-4- 
epimerase 


Uridine diphosphoglucose-4-epimerase 
metabolism in galactosemia, 192 

Urine 
estriol in, in prolonged pregnancy, 63 


Vaccination 
for measles, effectiveness of 
Edmonston vaccine, 82 
for measles, mumps, and rubella, 
combined vaccine effectiveness, 80 
new vaccines for, 81 
for rubella, 
target groups for, 75 
vaccine effectiveness in, 79 
for smallpox, complications of, 86 
Van Bogaert's disease (See 
Leukoencephalitis) 
Virus (See also Rubella) 
chickenpox (varicella), pneumonia in 
pregnancy, 85 
cytomegalo-, 
inclusion disease fr, in infant, 66, 67 
in pregnancy, 68 
echo 9, meningoencephalitis fr, 
isolation fr cerebrospinal fluid in, 
90 
encephalitis and neurological disorders 
fr, 102 
Herpes simplex, 
CNS malformation fr, 88 
encephalitis fr, idoxuridine in 
treatment of, 100 
in newborn, idoxuridine treatment of 
systemic infection w/, 87 
infections, 
in etiology of autoimmune 
demyelinating diseases, 105 
in pregnancy, congenital malformation 
and, 103, 104 
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measles, 
in etiology of subacute sclerosing 
panencephalitis, 83 
vaccine for, effectiveness of 
Edmonston, 82 
measles and mumps, vaccines for, 
effectiveness of, 81 
measles, mumps, and rubella, combined 
vaccine for, 80 
mumps, encephalitis fr, in Israel, 84 
slow, in neurological disorders, 101 
smallpox (vaccinia), vaccination for, 
complications in, 86 
teratogenesis fr, 99 \ 
Vision (See Eye) R 
Vitamin 
B, metabolism in ep and neurological 
disorders, folic acid in relation 
to, 283 
Vocational rehabilitation (See 
Rehabilitation, vocational) 
Volunteer program (See Community program) 


Waardenburg's syndrome 
w/ hypertelorism, 233 

Weight (See Development; Infant) 

Welfare programs (See Community program; 
Protective services) 

West Germany (See Germany) 

Wisconsin 
community programs for MR in rural 

areas of, 616 


Xeroderma pigmentosum 
clinical aspects and basic defect 
in, 262 
X-ray (See Radiography) 
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